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Aureomycin, the golden-hued antibiotic, joins select company 
of penicillin and streptomycin (See page 45) 
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Because MERCODOL 
TASTES SO GOOD, your — 
patients—even youngsters— 
will not object to taking it. — 
And because it is compatible 
with a wide variety of drugs 
used in adjunctive therapy, — 
Mercodol makes an unusual- 
ly pleasant, therapeutically © 
MERCODOL is more effective active vehicle. - 
because it contains: ee 


AN IMPROVED NARCOTIC MERCODINONE (dihy- spoonful; children—14 tol tea- 
drocodeinone bitartrate)—6 times more potent (by spoonful. Repeat every three a 
weight) than codeine—is superior in antitussive hours and as needed at night. 
action to both codeine and heroin, yet notably free An Exemet Narcotic, Mer- é 
from such side effects as nausea, constipation and —_—¢gqo is available at hospital 
retention of sputum. The cough reflex is controlled —_ and prescription pharmacies. _ 
—made productive—but not completely abolished. 


A SAFER BRONCHODILATOR NETHAMINE relaxes 
bronchioles to facilitate breathing and help relieve S 
congestion—without central nervous or cardiovascu- MERCODINONE TABLETS: © 

B For addition to Mercodol to in- — 


lar stimulation. crease narcotic effect, or pre- 


A BETTER EXPECTORANT sopium ciTRATE ‘“Tibed alone for the racking 
coughs of severe pulmonary dis- 


stimulates flow of protective mucus, to lessen acute gases. Soluble 5 mg. tablets in 
inflammation and to thin gummy bronchial plugs. 20’s and 100’s. 


Trademarks Mercodol,”’ “‘Mercodinone,”’ and ‘‘Nethamine.” 


| There's better antitussive narcotic in 
| New. pleasant-1asting Antitussive SyruP 
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Does “vv than step up the 
Hemoglobin picture 


Acting not only on the 
hemopoietic system 
(by reason of its ferrous sulfate 
content), but also on the frequently associated 
anorexia and nutritional deficiencies (through its 
B complex factors and crude 
liver concentrate) 


produces highly satisfactory response in 
secondary (hypochromic) anemias. 
ADVANTAGES OF HEPATINIC 
Iron in ferrous form, together with 
Vitamin B complex factors and 


Crude (unfractionated) liver concentrate which 
has been subjected to enzymatic digestion, 
for easy assimilation. 


Teaspoonful (not tablespoonful) dosage 
Distinguished by palatability—highly 
acceptable to children. 


In 8 fl. 02. and pint bottles « Samples on request. 


Me L LABORATORIES, INC. 


Philadelphia 32, Pennsylvania 
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Gomovea a Mardecay2 


The man or woman with psoriasis ig. 
shouldered with a great economic handis 
cap. He or she finds it hard to get a good ~ 
job because other workers are repelled by” 
the unsightly patches. 


Many a psoriatic patient is gainfull Rie 
employed thanks to the doctor’s prescrip= 
tion for RIASOL. In most cases conscien- 
tious treatment with RIASOL helps to 
remove the ugly patches, and in many 
cases it may reduce the likelihood of a 
recurrence. 

RIASOL contains 0.45% mercury chem-_ 


ically combined with soaps, 0.5% phenol — 
and 0.75% cresol in a washable, non-— 


BEFORE “Ses of RIASOL 


staining, odorless vehicle. 2 

Apply daily after a mild soap bath and- e 
thorough drying. A thin, invisible, eco-— 
nomical film suffices. No bandages neces- — 
sary. After one week, adjust to patient’s 
progress. 

RIASOL is ethically promoted. Supplied 
in 4 and 8 fid. oz. bottles, at pharmacies _ 
or direct. 

Mail coupon for your free clinical pack- — 
age. One trial will convince you of RIA- 
SOL’S value as an antipsoriatic. 


- 
AFTER Use of RIASOL 
X MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES MM-2-49 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of 
RIASOL., 


RIASOL FOR PSORIASIS 
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now! 


improved treatment 


for | thinitis 
nasal congestion 
| rot Cl ® 


antibiotic nasal decongestant 


‘PRrotHRIcIN’ decongestant contains tyrothricin (0.02%), potent, nontoxic 
topical antibiotic with wider antibacterial scope than the sulfonamides; 
quicker, more prolonged local antibiotic action than penicillin; low surface 
tension; greater permeability and stability than penicillin. 


‘PROTHRICIN’ decongestant maintains its antibacterial efficiency even in 
the presence of pus and mucus. 


‘PROTHRICIN’ decongestant serves to re-establish normal intranasal function 
since it is isotonic, with a buffered pH of 5.5-6.5, does not impair normal in- 
tranasal physiologic processes, and does not interfere with ciliary activity. 


‘PRoTHRICIN’ decongestant is clear and free-flowing, unlike intranasal sul- 
fonamide suspensions, and does not form mucosal crusts that may block 


drainage. 
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‘Proturicin’ Antibiotic Nasal Decongestant also contains ‘Propadrine’ 
hydrochloride (1.5%), a highly efficient vasoconstrictor, notably free from 
undesirable side-effects of ephedrine and its analogs. 


SHARP Supplied in 1-ounce bottles with dropper assembly 
SHARP & DOHME, PHILADELPHIA I, PA. 


5 


| 
| 
| 
| | 
J | 


EDITORIAL BOARD 


James T. Case, M.v., Chicago 
Franklin D. Dickson, M.p., Kansas City 
Julius Hess, M.p., Chicago 

Walter B. Hoover, m.p., Boston 
Foster Kennedy, M.v., New York City 
John C. Krantz, Jr., pH.p., Baltimore 
A. J. Lanza, M.p., New York City 
Milton S. Lewis, M.p., Nashville 
George R. Livermore, M.p., Memphis 
Francis W. Lynch, m.b., St. Paul 
Cyril M. MacBryde, m.D., St. Louis 
Karl A. Meyer, M.p., Chicago 

Alton Ochsner, M.p., New Orleans 
Robert F. Patterson, M.p., Knoxville 
Edwin B. Plimpton, m.p., Los Angeles 
Fred W. Rankin, m.v., Lexington, Ky. 
John Alton Reed, m.p., Washington 
Rufus S. Reeves, M.p., Philadelphia 
Dalton K. Rose, M.p., St. Louis 
Howard A. Rusk, m.p., New York City 
Roger S. Siddall, M.p., Detroit 

James S. Simmons, M.p., Boston 
William C. Stirling, M.v., Washington 
Frank P. Strickler, M.v., Louisville 
Richard Torpin, M.p., Augusta, Ga. 
Paul M. Wood, m.v., New York City 


ScIENCE Writers: Manley B. Cohen, M.D., 
James F. Hammarsten, M.D., A. Ross 
Lerner, M.p., Bernardine Lufkin, Pa- 
tricia O. Read, Elizabeth Kane, Edward 
S. Niederkorn, and C. L. Stevens 


TRANSLATORS: John W. Brennan, M.p., 
Julius Lichtenstein 


EDITORIAL 
CONSULTANTS 


Carolyn G. Adams, M.p. 


E. R. Anderson, M.D. 
Joe W. Baird, 
Edward P. Burch, m.p. 
James B. Carey, M.D. 
C. D. Creevy, M.D. 

C, J. Ehrenberg, 
W. K. Haven, 
Charles Hymes, M.p. 
Miland E. Knapp, m.p. 
Ralph T. Knight, 
John F. Pohl, mp. 

Leo Rigler, M.p. 

M. B. Sinykin, M.p. 

A. V. Stoesser, M.D. 


Arthur L. H. Street, 


Marvin Sukov, M.D. 
Harry A. Wilmer, M.D. 


EDITORIAL STAFF 
A. E. Hedback, m.p. 
Editor 
Thomas Ziskin, M.p. 
Associate Editor 
Mark S. Parker 
Executive Editor 
Sarah A. Davidson 
Managing Editor 
Daisy Stilwell 
Art Editor 


James Niess 
Editorial Board 
Secretary 
Margaret W. Brodt 


Marjorie S. Phillips 
Editorial Assistants 


Copyrighted 1949 by Modern Medicine Publications, Inc. 


Title Reg. U.S. Pat. Off. 


MODERN &MEDICINE 
i 
i VOLUME xvii THE JOURNAL OF DIAGNOSIS AND TREATMENT NUMBER § 
3 
| 
| 


CONSISTENT 

RESULTS WITH IN CASES § OBESITY 
NO STARVATION 

OR APPETITE safe... 


REDUCTION scientific... 


PRESCRIBE WITH CONFIDENCE ! 


(THYRO-IODO-DIPHENYLOX YPTHALIDE) 
MOO 


OBESITY 


Write for literature 
and physician's 
sample. Kindly 

enclose professional 

card or letterhead. 


ITHYPHEN — nationally prescribed by 
physicians for OVER 19 YEARS WITHOUT 
ONE ADVERSE REPORT! ITHYPHEN acts 
with remarkable efficiency, causes NO 
undue symptoms of intoxication. For 
consistent, potent action - PRESCRIBE 
ITHYPHEN. 


CAPSULES 
'THYPHEN 
dphenyton 
iN 
OpesiTtY 


normally and 


our patient eats 


STRAUSS LABORATORIES 
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iron preparations. 


COMMONLY USED 


Two-Year Investigation Confirms Superiority o 
Molybdenized Ferrous Sulfate 


Significant in anemia therapy, a recent comprehensive study demonstrates 
distinct advantages of molybdenized iron over other commonly used) 


At the Margaret Hague Maternity Hospital, careful hematologic 
appraisal of all pregnant outpatients observed over a two-year period 
was done by Chesley and Annitto! and in those with hypochromic 
anemia a comparative study was made on the effectiveness of molyb- 
denized ferrous sulfate, unmodified ferrous sulfate, and ferrous sulfate 
combined with liver-stomach extract or folic acid. 


SUMMARY: “.. . molybdenized fer- 
rous sulfate produced a substantially 
more rapid therapeutic response than 
ferrous sulfate, the difference in re- 
sponse being statistically significant. 
Addition to ferrous p= of either 
liver-stomach extract or folic acid did 
not potentiate the action of the iron 
salt. . . None of the patients treated 
with molybdenized ferrous sulfate 
complained of more than mild 


digestive symptoms related to the 
medication...” 

Similar conclusions were recently 
reached by Dieckmann?: ‘Treatment 
with ferrous or ferric iron alone or with 
various vitamin combinations did not 
cause a significant increase in the rate 
of hemoglobin formation. A molyb- 
denum-iron complex has resulted in a 
rapid increase in hemoglobin concen- 
tration.” 


Rates of hemoglobin increase after six 
weeks’ treatment with molybdenized 
ferrous sulfate and with plain ferrous 


sulfate. Note sharp rise with Mol-Iron 
after second week, whereas ferrous 
sulfate curve approaches a plateau. 


1. Chesley, R. F. and Annitto, J. E.: Bulle- 
tin of the Margaret Hague Maternity 
Hospital, 1:65 (Sept.) 1948. 


Hb. 
Gm 
% 
PHys 
COMPARATIVE 
12|— HEMOGLOBIN 
REGENERATION 
Gy 


2. Dieckmann, W. J., Priddle, H. D., Tur- 
ner, R. and Treptow, B.: Proceedings, 
Central Society for Clinical Research, 
21:88 (1948). 


2 3 4 
WEEKS OF TREATMENT 
Adapted from Chesley and Annitto 
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STUDY EVALUATES 
IRON PREPARATIONS 


HEMOGLOBIN INCREASES (Gm. percent)  1.0-2.0 21-330 34+ | 
Molybdenized 21.8% 56.3% 21.8% 
F If. 
errous Sulfate 78.1% 
Ferrous Sulfate 77.7% 
: 22. % 
: _ Ferrous Sulfate 
: with liver- 10% 30% 0 
stomach extract t 
or folic acid — 


Adapted from Chesley and Annitto 


Whites ol-iro [) tablets tenia 


MOLYBDENIZED FERROUS SULFATE 


a specially processed, co-precipitated, stable complex of 
molybdenum oxide 3 mg. (1/20 gr.) and ferrous sulfate 195 
mg. (3 gr.). In bottles of 100 and 1000 Tablets. Also avail- 
able in a highly palatable Liquid, in bottles of 12 fluid ounces. 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7,N.). 
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FER-DONA LICOVITE 
6 Capsules contain: Each Capsule contains: 
Liver...42 grains Whole Folic Acid...... 2 mg. 
Liver Substance Exsic. Ferrous 
and Secondary Sulfate..... 2 grains 
Liver Fraction Thiamine HCl. 2 mg. 
Iron....100 mg. as Exsic. Riboflavin...... 3 mg. 
Ferrous Sulfate Niacinamide. ..20 mg. 
Copper.2mg.asInherent Pyridoxine 
Cupric Compounds re 2 mg. 
Distsasen 2 mg. Thiamine Calcium 
1 mg. 
BAC). .3 mg. Riboflavin Copper......... mg 
20 mg. Niacina- 
mide Fraction.... 3 grains 


Write for professional literature and samples. 


the same is true of arms in the 
anemia armamentarium. 


IN IRON DEFICIENCY ANEMIAS 


In the prevention and treatment of iron— 
deficiency anemias the choice 
FER-DONA, because: 


It is clinically economical. 

Small dosage, only six capsules daily. 

Surprisingly free from gastrointestinal 
upsets. 

PLUS . 

Copper and iron, liver and the 
Vitamin B complex. 

IN MACROCYTIC ANEMIAS 
In the prevention and treatment of macro- 


cytic anemias the choice is LICOVITE,”. 


because: 

It is clinically economical. 

Folic acid 6 mg. in three capsules. 

All other blood-building factors as con- 
tained in secondary liver fraction. 

PLUS . 

Ferrous suMete, copper, thiamine hydro- 
chloride, niacinamide, pyridoxine 
hydrochloride, calcium pantothenate. 

FER-DONA AND LICOVITE offer essential 

vitamin supplementation in addition to 

anti-anemia values...in small dosages 
that are well tolerated and economical to 
the patient. 


INTERNATIONAL VITAMIN. DIVISION IVES-CAMERON CO., INC. new 16, ¥. 


YOUR CHOICE OF WEAPONS 
selection of gun and shell depends upon the target... 2 
Loy 
Ive 
| 


“One nervous woman can give rise 
to more diverse, 
undiagnosed and 
undiagnosable 
complaints 

than a whole 
pathological ward.” 


Harding, T.S.: M. Rec. 160:198, 1947 


For the many patients, especially women, 
who complain of nervous tension throughout 
the day and wakefulness during the night, 
ESKAPHEN B ELIXIR is an ideal preparation. 


ESKAPHEN B ELrxir provides both 
the calming action of phenobarbital 
(% gr. per 5 cc.) and the tone-restoring 
effect of thiamine (5 mg. per 5 cc.). 


Eskaphen B Elixir 


The delightfully palatable combination 
of phenobarbital and thiamine. 


Smith, Kline & French Laboratories, Philadelphia 
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MEDICINE 
Symposium on Aureomycin 

B. M. Duggar, Clifford W. Price, William 

G A, Randall, Henry A. 

<— / Chandler, Eleanor A. Bliss, Thomas Fite 

- ontents Paine, Jr., Harvey Shields Collins, Max- 

well Finland, Harry F. Dowling, Mark H. 

ae Lepper, Lewis K. Sweet, Robert L. Brick- 

re or house, Morton §. Bryer, Emanuel B. 

Schoenbach, Paul A. Little, Perrin H. 

Long, L. T. Wright, M. Sanders, M. A. 

February f Logan, A. Prigot, L. M. Hill, Sam C. 

Wong, Herald R. Cox, Alson E. Braley, 

Ludwik Anigstein, Dorothy M. Whitney, 

- 1949 Joe Beninson, E. H. Lennette, G. Meikle- 
: john, and H. M. Thelen 45 


Therapy after Vagotomy for Peptic Ulcer 

Moses Paulson and Eugene S. Gladsden. 53 
Norisodrine Dust Inhalation for Asthma 

L. R. Krasno, M. Grossman, and A.C. Ivy 54 
Acute Pancreatitis 

H. L. Bockus and Edward C. 

Leprosy Control 


OBSTETRICS 
Pregnancy and Subacute Bacterial ee 
Endocarditis : 
Curtis L. Mendelson... 57 
SURGERY | 


Silent Gallstones 
Mandred W. Comfort, Howard K. Gray, 
Bowel Repair with Soluble Ring 
Dexter N. Richards and Robert L. 


THE MAN ON THE COVER is Dr. Benjamin 
M. Duggar, 76, microbiologist at Lederle Lab- 
oratories, who isolated a golden-colored fungus 
from which aureomycin was developed. He is | 
shown in his laboratory, where the antibiotic | 
was first produced. See page 45 for a symposium 
on experimental and clinical trials. t 
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A new sedative-hypnotic 


.-- mot a barbiturate 


Presidon, a new quick-acting, 
mild sedative-hypnotic for insomnia 
and nervous tension, is a pyridine 
derivative chemically different from 
the barbiturates, bromides and ureides. 
Therapeutically it differs in the low 
incidence of usual by-effects. Clinical 
trials show that needed relaxation 
or sleep is obtained without likelihood 
of drowsiness on awakening, 
“hangover,” excitation or headache. 
Available in scored 0.2 Gm tablets, 
bottles of 20 and 100, 


HOFFMANN-LA ROCHE INC, ¢ NUTLEY 10 ¢ N, J. 


T.M.—Presidon 
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ARGYPULVIS Mone Errective TREATMENT 
...in the 


better control of 
TRICHOMONIASIS 


the Physician 
7-gram bottles fitting Holmspray 
or equivalent powder blower 


... This new adaptation 

of ARGYROL offers 
distinct advantages for 

For Home Use by the Patient | Office treatment and 

capeale fr insertion ty the patient home application 


Utilizing for the first time 
the positive protozoacidal action, 
with its demulcent and detergent 


Composition ... Physical Properties 
ARGYPULVIS contains powdered ARGYROL 


(20%), Kaolin (40%) and Beta Lactose 
(40%) .. . finely milled, to provide the 
fluffiness which makes for easy insuffla- 
tion, and with an attraction for water 


properties, this adaptation of 
ARGYROL offers the physician an 
effective weapon in the treatment 
of Trichomoniasis. The same 


which promotes fast action. ] é 
effective powder form provided 


for office treatment is also made 
available for supplementary home 
use . . . so essential to effective 
control.* 


ARGYPULVIS 


ARGYROL and ARGYPULVIS are registered 
trademarks, the property of 


NEW BRUNSWICK, N. J. 


INTRODUCTORY TO PHYSICIANS: On 
request we will send professional ples of 
ARGYPULVIS (both forms), together with a reprint of 
the Reich, Button & Nechtow report. (Use coupon). 


A. C. Barnes Company 
Dept. MM-2), New Erunswick, N. J. 


*Reich, Button and Nechtow, “Treatment of Address... 
rich Vaginalis Vaginitis,” Surgery, 
Gynecology & Obstetrics, May 1947, p. 891. City.... Se errr 


7-gram borler 
gram 
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LETTER FROM THE EDITOR 


Dear Reader: 


With the New Year we inaugurated two new depart- 
ments, “Refreshers in General Practice” and “Medical Motion 
Pictures.” Each supplies a needed service to the physician. 

“Refreshers,” conducted by our associate, Dr. W. R. Feasby, 
executive editor of MODERN MEDICINE OF CANADA, will provide 
a continuing review of the information required for the every- 
day investigation and treatment of common cases. 

Dr. Feasby, in addition to his practice and journalistic 
duties, is a faculty member of the University of Toronto and 
author of Medical Manual, recently published by the University 
of Toronto Press. 

Diet lists rank high among the “please send” letters which 
we receive. So, for his first “Refresher,” Dr. Feasby outlined the 
dietary management of peptic ulcer. The diets were in con- 
venient form for filing or keeping handy under your glass 
desk-top. 

Similar format will be followed for succeeding “Refreshers.” 
Now in preparation are outlines on Care of the Newborn, 
Tracheotomy, and Gallbladder Diets. 

“Medical Motion Pictures” is designed especially for coun- 
ty societies, hospital staffs, and similar groups. It is the first list 
of its kind. Each issue will give new releases as reported by 
medical schools, clinics, hospitals, health agencies, and pharma- 
ceutical houses. 

Essential information is given on color, sound, showing 
time, terms, and where to obtain the film. While new releases 
are particularly featured, recent films that are still available are 
listed as space permits. Special lists of films on particular sub- 
jects will be prepared upon request. ‘ 

We invite your comments. Turn to pages 78 and 104 now, 
and then tell us what you think about these new departments. 
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Androgenic hormone, despite its 
name, is not limited to the male 
sex, for it is present in appreciable 
amounts in the female where it is 
presumed to be necessary for the 
normal physiology of women. 
Moreover, it is not, strictly speak- 
ing, only a sex hormone, for its 
metabolic effects are considerable, 
particularly as regards protein 
anabolism. It has valuable therapeu- 
tic action in a variety of conditions 
which can be effectively and economically 
obtained with the ORETON preparations. 


ORETON {Schering’s Testosterone Propionate U.S.P. XIII in 


ampuls and in vials for intramuscular injection) 


ORETON Buccal Tablets (Schering’s Testosterone 


Propionate U.S.P. XIII in PotyHyprow base 
for buccal administration ) 


ORETON-M™ (Schering’s Methyltestosterone U.S.P. XIII 


in tablets) 


ORETON-M (Schering’s Methyltestosterone 


S.P. XIII ointment) 


ORETON.-F* (Schering’s free testosterone in pellets for 


subcutaneous implantation) 
have been successfully employed in men for eunuchoidism and the 
male climacteric; in women for metrorrhagia and dysmenorrhea; 
and in children for prematurity and dwarfism. 


Packaging 
ORETON -1 ce. ampuls containing 5, 10 or 25 mg.; boxes of 3, 6 and 50 
ampuls. Multiple dose vials of 10 cc., 25 or 50 mg. per cc.; box of one vial. 


ORETON Buccal Tablets—5 mg.; boxes of 30 and 100 tablets. 


ORETON-M Tablets—10 mg.; boxes of 15, 30 and 100 tablets; 25 mg.; 
boxes of 15 and 100 tablets. 


ORETON-M Ointment—Tube of 50 Gm.; 2 mg. per Gm. 
ORETON-F Pellets—75 mg. pellet in individual vials; boxes of 1 and 3 vials. 
POLYHYDROL trade-mark of Schering Corporation *® 


CORPORATION * BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LTD., MONTREAL 


Correspondence 


Communications from the readers of MopERN MEDICINE are 
always welcome. Address communications to.The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Patient with Persistent Rash 


TO THE EpITORs: An Illinois M.D. re- 
cently described a patient in your 
Questions & Answers section with a 
maculopapular rash over chest and 
arms (Sept. 15, 1948, p. 26). If the 
eruption started on the hands and 
extended to arms, shoulders, and back, 
the patient probably has pellagra and 
sprue instead of sprue alone. 

I would like to suggest that 200 mg. 
of nicotinamide intramuscularly every 
other day or whole B complex will 
probably clear the skin. 

PAUL LOWELL, M.D. 
Holden, Mo. 


Cotton Thread for Sutures 


TO THE EDITORS: I would like to add 
something to your surgical consult- 
ant’s answer about using ordinary 
cotton thread from the store for su- 
tures (Oct. 15, 1948, p. 28). 

It would be well to know that the 
cotton must be removed from the 
spool before either boiling or auto- 
claving. 

Thread shrinks and loses strength 
on boiling and, if taken from the 
spool afterward, may be in several 
pieces. The best procedure, I think, 
is to sterilize 14-in. lengths, loosely 
rolled, one at a time. 

FRED L. STUTTLE, M.D. 
Peoria, IIl. 
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Multitude of Voices 


TO THE EDITORS: May I not add my 
voice to the multitude who acknowl-7 
edge the bounty of your benefactions) 
to our profession, far and near. 

G. C. KILPATRICK, M.D. 7 


Mobile, Ala. 


Brilliant Condensation 
TO THE EDITORS: May I take this op- 


portunity to congratulate you and 7 


your Editorial Board on the excellent 7 
abstract of my article on “Penicillin 
‘Treatment of Neurosyphilis.” ‘The 
abstract is precise, pertinent, ade- 
quate, and brilliantly condensed for 
presentation (Dec. 15, 1948, p. 48). 4 
I am sincerely gratified by your 7 
treatment of my article. 
BERNHARD DATTNER, M.D. 

New York City 


Retractor in Thyroidectomy 
TO THE EpIToRs: I have received a 
number of letters from individuals 
and surgical supply houses asking 
where the thyroid retractor described 
in the December 1 issue of Modern 
Medicine may be obtained (p. 48). It 
may be obtained from the A. S. Aloe 
Company, 1425 Tulane Ave., New 
Orleans. 
HOWARD MAHORNER, M.D. 
New Orleans 


(Continued on page 21) 
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A. H. Robins Co., inc. 


The secret of Donnatal Elixir’s unusual spasmolytic 
efficacy lies in its precise balance of the principal 
natural alkaloids of belladonna, plus its minimal con- 
tent of phenobarbital © By blocking smooth mus- 
cle response to cholinergic nerve impulses, these 
alkaloids act synergetically to break the links of 
spastic reaction; and the sedative ingredient helps 
allay any psychogenic component ¢ Controlled 
clinical studies — plus 


broad professional 


experience — attest 


spasmolysis its value in gastro-in- 
plus... testinal, biliary, uro- 
sedation genital, respiratory, 


or central nervous 


Richmond 20, Va. Ernicat PHARMACEUTICALS OF MERIT SINCE 1878 


relax 


the grip 


of spasm 


for 
both 


somatogenic 


~ 


and 
psychogenic 


cases 


Each See of donnatol 
elixir contains: 


Hyoscyamine Sultote 
0.1037 mg. 


0.0194 mg. 
Hyoscine Hydrobromide 
0 0065 mg. 
Phenobarbital ('/, gr) 
% 


Atropine Sulfate 


2 ag. 
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for 
without 
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toxicity 
donnatal ( Robins | 
Te ‘ 


look at 


the record... 
on this 


spasmolytic 
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il 

=| 

“A most effective therapy in the relief of pain and spasm’? . . | c 
“more effective than either atropine or belladonna... | r 
[or] the synthetic[s]'. . .“definite mitigation of pain’... 

“Donnatal ... may be given over a long period of time | 
without any ill-effects or habit-formation”' These | 


conclusions from controlled clinical studies on Donnatal | i 
are a matter of published record: they reflect the wide | 
professional acceptance of this superior spasmolytic. 
Each tablet, capsule, or 5 cc. of elixir contains: 


Hyescyamine Sulfate 0.1037 mg. 
Atropine Sulfate 0.0194 mg. 
Hyoscine Hydrebromid 0.0065 mg. 
Phenobarbital (\4 gr.) 16.2 mg. 


A. H. Robins Co., inc. Richmond 20, Va. 1. xiistein, 
Rev. Gastroenterol 


14,971, 1947, 


The City Hospital Year Book, 
“1946, Mew York, 1947, 


donnatal 
tablets «i capsules - elixir ETHICAL PHARMACEUTICALS 


OF MERIT SINCE 1678 
belladonna alkaloids 

@ noturel 

in sposmolysis 
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: 2. Morrissey, J. 
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Irrigation of Maxillary Sinus al me oo 

TO THE EpIToRs: I read with much i 
interest the question concerning the 
use of penicillin in the treatment of 
maxillary sinusitis and the reply by | 
one of your consultants in pharma- 
cology. I refer to the matter on page 
38 of the Nov. 15, 1948 issue of Mod- 
ern Medicine. 

May I be so bold as to make excep- | 
tion to the last sentence of your con- | 
sultant’s reply: “The administration 
of penicillin could be most advan- | — 


ot witout admis 


| 

colleagues and I have had consider- — h : 

able experience with the use of peni- | GAVE the patented one piece 
sole feature that helps keep 
| 


cillin per se in the treatment of max- 
illary sinusitis. As we have shown in 
a paper (Arch. Otolaryng. 44:468-473, 
Oct. 1946), the local use of penicillin 
in the antrum is of little value. How- 
ever, the use of penicillin plus a vaso- 


too. No twisting or turning. 4 
constrictor, such as is found in the | 

new compound ‘Tersavin, has been | Recommend... 


shown to be highly efficacious in eradi- | r=) ol} Cin ¢ 
cating acute and chronic infections | fs\ hee 
of the sinuses. As a matter of fact, I _ FLEXIBL § FOR WEAR 
am reporting in an early issue of the | E sHoé WARD 


ankles from turning— keeps 


little feet straight in the shoe, 


with confidence 


ZZ 


GUARANTEED 


PARENTS 
MAGATINE 


ADVERTISED 
MEDICAL 
Association 
Pumicarions 


VAISEY-BRISTOL SHOE COMPANY, INC. 
ROCHESTER 3, NEW YORK 


MONETT, MISSOURI + SKOWHEGAN, MAINE 
MADE IN CANADA BY THE 
SAVAGE SHOE GOMPANY LiMiTED PRESSO 


“Now, then, what’s your trouble?” | 
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demonstrates efficacy of 
VAPO - CRESOLENE 
INHALATION 


BRONCHITIS 83% of cases relieved 
WHOOPING COUGH 
80% of cases relieved 
SPASMODIC CROUP 
100% of cases relieved 


BRONCHIAL ASTHMA 
76% of cases relieved 


Vapo-Cresolene, inhaled, is mildly 
antiseptic, sedative and deconges- 
tive. Breathed during sleep, it 
soothes inflamed respiratory mu- 
cosa, promoting resolution and sub- 
sidence of cough. 


Send for professional brochure 
THE VAPO-CRESOLENE CO. 


62 Cortlandt St. New York 7, N. Y. 
Established 1879 


New York State Journal of Medictrig 
that 88% of a group of 60 patieng 
with acute and chronic sinusitis we 
cured by its local instillation into th 
antrum. 

It is my belief that the value o 
this drug lies primarily in the fact 
that a vasoconstrictor (ephedrine) is _ 
present, permitting a greater surface _ 
area of mucous membrane to be ex- 
posed to the penicillin. : 

REGINALD EVERETT, M.D. 
New York City 


Diagnostix Useful 
TO THE EDITORS: I have been very 
much impressed of late with your 
Diagnostix section in Modern Medi- 
cine. 1 wonder if it would be possible ~ 
to have back copies of this portion x 
of the journal? It seems to me that 
this section of the magazine serves 
an exceedingly useful purpose. 
H. S. WILLIS, M.D. 
McCain, N.C. 


Tropical Disease Chart 

rO THE EDiTORs: A chart of ‘Tropi- 
cal Diseases Caused by Parasites,” com- 
piled trom Medical Parasitology by 
James T. Culbertsen, Columbia Uni- | 
versity Press, appeared in Modern _ 
Medicine, Jan. 1943. This has been | 
reprinted. If possible 1 would like to 
obtain two or three of the charts for 
use in the instruction of medical tech- 
nicians. 


A. WADE ALFORD, M.D. 
Fairfield, Ala. 


Fill a Need 
TO THE EDITORS: Please add my name 
to the mailing list of Modern Medi- 
cine. The abstracts fill a real need for 
busy people. 
k. M. MAJOR, M.D. 
Corona del Mar, Calif. 
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You have one outstanding drug 
for the treatment 


ol depression 


: In the depressed patient, 
‘Dexedrine’ Sulfate can be depended upon 
to dispel the characteristic “chronic fatigue”; 
to induce a feeling of energy and well-being; 
and to restore optimism, mental alertness 
and capacity for work. 

Dexedrine’s anti-depressant effect is notable 
for its freedom from distracting elation, 
irritability and inward nervous tension. 

Its uniquely “smooth” action spares the patient 
the uncomfortable feeling of “drug stimulation”. 


Dexedrine Sulfate tases ¢ 


The anti-depressant of choice 


Smith, Kline & French Laboratories Philadelphia 


‘Dexedrine’ T.M. Reg. U.S. Pat. Off. for dextro-amph ine sulfate, S.K.F. 
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Forensic Medicine 


ComPiLep BY ARTHUR L. H. Street, LL.B. 


PROBLEM: A doctor sued for the rea- 
sonable value of services, no set amount 
having been agreed upon between him 
and the patient, and another doctor, who 
assisted him, testified as to the value of 
the plaintiff’s services. Did the trial 
judge properly refuse to require the 
witness to answer what he charged for 
assisting and whether his charge was 
made on the same basis as that of the 
plaintiff? 


COURT’S ANSWER: Yes. 


The Massachusetts Supreme Judi- 
cial Court decided that what a doctor 
testifying as a witness charges for 
services furnishes no standard as to 
the fair value of services rendered by 
the plaintiff (187 N.E. 360). 


PROBLEM: An accidentally injured em- 
ployee was hospitalized and attended by 
his doctor, to whom neither the em- 
ployer nor the insurer objected. Com- 
pensation and the doctor were paid until 
the employee returned to work. Two 
months later, a tumor attributed to the 
accident developed, but neither the em- 
ployer nor insurer offered to provide a 
doctor, merely requesting an independ- 
ent medical examination. Such examina- 
tion was refused when the family doctor 
advised that it would be dangerous be- 
cause of the employee’s condition. Were 
the employer and insurer liable for addi- 
tional treatment under the Wisconsin 
Workmen’s Compensation Act? 


COURT’S ANSWER: Yes. 

The principal point concerned the 
employee’s right to refuse to submit to 
an examination on his doctor’s advice. 
The court said that the requirement 
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that an injured employee submit to 
“reasonable examination” by an in- 
dependent doctor does not apply 
when the attending physician deems 
such examination dangerous. The 
court mentioned a Louisiana case in 
which a family doctor properly ad- 
vised against submitting to removal 
of a cast for the purpose of examina- 
tion. 

The Wisconsin Supreme Court de- 
cided that notice given by the insurer 
that it would not be liable for the ad- 
ditional treatment did not release the 
insurer or the employer, because evi- 
dence showed that the tumor was 
caused by the original injury, and no 
substitute doctor’s service was tender- 
ed at any time (31 N. W. 2d 622, 11 So. 
2d 25). 


PROBLEM: In a sanity inquisition does 
a physician’s certificate that the person 
under examination is insane amount to 
a judicial determination? 


COURTS’ ANSWERS: No, ordinar- 
ily, it constitutes mere evidence upon 
which commitment of the person may 
be ordered. 


Although the precise effect of such 
a certificate may turn upon the word- 
ing of the statutes of a particular state. 
the general attitude of the courts ap- 
pears to be reflected in what was de- 
cided in the cases cited below: 

The Vermont Supreme Court has 
decided that such a certificate “is not 
a warrant, nor a binding order on any 
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Completely nontoxic anion exchange resin; 


chemically inert, insoluble and nonirritating. 


Cannot produce alkalosis or acid rebound. 
Does not remove chloride or phosphate ions. 


Unlike magnesium or aluminum 
preparations, has no effect on the bowel. 


Transports hydrochloric acid and 
pepsin from the stomach. 


Releases these agents in the proper 
environment for inactivation of pepsin and 
harmless neutralization of hydrochloric acid. 
Effects prompt symptomatic relief. 


Healing of the ulcer crater occurs “much more 
rapidly...than...with aluminum preparations.” 


WITHOUT REACTION 


Supplied: 
Resinat Capsules (0.25 Gm.) 
50’s, 100’s, 500’s and 1,000's. 


Resinat Powder (1 Gm. packets) 
50’s and 100s. 


RESINAT PATENT PENDING 


Dosage: 0.5 Gm. to 1 Gm. every 2 hours while awake. 
Following x-ray regression of the ulcer crater 
(usually 10-14 days)! dosage may be gradually 
reduced to a maintenance level; 0.5 Gm. 1 bour 
after meals and at bedtime. 

1. Weiss, J.: Review of Gastroent., 15:826, Nov., 1948. 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Manufacturers of 


Pharmaceutical, 
Biological and 
Biochemical Products 

for the Medical Profession 
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SPELL IT OUT... 
H-Y-F-R-E-C-A-T-O-R 
That's the unit 50,000 doctors all 
‘over the world are using 


for 
electrodesiccation, fulguration, 
and hi-active coagulation. 


The original HYFRE- 
CATOR had for years 
meant better per- 
formance in scores 
of everyday office 
procedures, in- 
cluding the removal 
of moles, warts, ton- 

sil tags, cysts, super- 
fluous hair, and other 
unwanted growths. 
Now, the new j 
HYFRECATOR, with 
double the power 
and smoother con- 
trols, provides wider 
fields of use in der- 
matology, gynecol- 
ogy, urology, proctol- 
ogy, opthal mology, 
and ear, nose and 
throat work. Cos- 
metic results are ex- | & 
cellent, and usually | J 
no fore or after treat- | 


ment is necessary. 
$ 00 
45 COMPLETE 


Send coupon now for 
your free copy of 
booklet which ex- | 
plains all about the | 
new HYFRECATOR and | 
how it will belp your 
practice. 


THE BI RTCH ER CORPORATION 


To: The BIRTCHER Corp., Dept. 4-2-9 

5087 Huntington Dr., Los Angeles 32, Calif. 
Please send me free booklet, ‘‘Symposium on 
Electrodesiccation & Bi-Active Coagulation.” 


| City. State 
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one, to commit to an asylum, or t 
restrain, the person certified to be i 
sane. It is but a written opinion undef 
oath of the physicians that the person 
is insane, and a proper subject for 
treatment and custody in some asylu 
or other institution for those so afflict- 
ed. It is, however, within the power 
of the Legislature to prescribe that 
such a certificate made in full compli- 
ance with the provisions of the statute 
authorizing it, shall be received as 
evidence of insanity, and the effect 
of it, before a court of inquiry . 
with the modification that it has no 
power . . . to preclude the alleged 
insane person from establishing his 
rights in opposition thereto” (82 Vt. 
365, 73 Atl. 1078). 

But the Michigan Supreme Court 
decided that, under the statutes of 
that state, a probate judge who had 
appointed physicians to examine a 
person had no power to disregard 
their certificate of sanity and make 
an independent determination him- 
self. The court said that “a finding of 
insanity by the probate judge would 
be a mere idle formality, for without 
the physicians’ certificate of insanity 
the patient could not be held by the 
asylum authorities” (137 Mich. 49, 100 
N.W. 171). 

In a Pennsylvania case the Superior 
Court decided that a lower court had 
given undue weight to statutory afh- 
davits of physicians that a person's 
mental condition justified his commit- 
ment, by excluding evidence tending 
to show that the person was sound. 
The court decided that the affidavits 
did not adjudicate anything, but mere- 
ly justified a hospital in receiving the 
person as a patient, if done in good 
faith. The affidavits could be contro- 
verted by any evidence tending to 
establish sanity (139 Penna. Super. 
212, 11 Atl. ed 677). 
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Easier for YOU 


® MOTOR ELEVATED 


® PROVIDES EXTREMELY 
HIGH and LOW 
POSITIONS 


® FOR ALL EXAMINATIONS 
AND TREATMENTS 


and your PATIENTS 


Effortless raising and lowering 
by slight toe pressure—plus-easy 
adjustment of head, back, seat 
or leg sections from full hori- 
zontal to chair . . . means less 
labor for you—more time to 
serve more patients. Air foam 
rubber comfort. Rotates 180° 
—range of elevations, 23” to 
41” or 27” to 45”, from top of 
table to floor. 


EXAMINATION and TREATMENT 


TABLE ... If you prefer a “‘one- 
iece’’ table, you'll want the 
itter motor-elevated Exam- 

ination and Treatment Table 

(Model A). Low 23” to high 

41”. Tilt to 20° head low, or 5° 

foot low. 


Ask your surgical dealer for a 
full demonstration 


URPOSE TABLE 
MODEL A, TYPE 1 
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All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
MoperN Menictne, 87 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: In certain cases, paralde- 
hyde by the intramuscular route is a 
good sedative but is painful when given 
in this manner. Could a small amount 
of novocain be mixed with the paralde- 
hyde to reduce pain on injection? 
M.D., California 


ANSWER: By Consultant in Anes- 
thesiology. Such a mixture is possible, 
but I believe the best way to admin- 
ister paraldehyde is to inject it slowly 
intravenously until the desired seda- 
tion is obtained. This method ‘elimi- 
nates the pain. Paraldehyde has de- 
creased in popularity for such pur- 
poses. Anesthetists now prefer to use 
either nembutal or sodium amytal 
intravenously, depending upon the 
length of hypnosis desired. 


QUESTION: What is the longest inter- 
val after basic immunization with tetanus 
toxoid that a booster injection of toxoid 
given at the time of injury will afford 
adequate protection? 

M.D., Alabama 


ANSWER: By Consultant in Immu- 
nology. The duration of basic im- 
munity produced by the usual two 
doses of alum-precipitated toxoid, or 
three of the fluid type, is not exactly 
known, but is generally believed to 
be one or two years. 

Miller and Huber found that after 
one year more children maintained 
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Questions & Answers 


antitoxin levels of 0.1 unit per cubic 
centimeter of serum or above when 
three doses of alum-precipitated toxin 
were used than when only two doses 
were given. Believing that this amount 
of antitoxin would protect against 
most infections, even though toxoid 
was not given at time of injury, they 
recommend that stimulating doses be 
given at yearly intervals. 

McBryde and Poston found a ma- 
jority of individuals were below 0.1 
unit of circulating antitoxin after 
two and a half years. Five years later 
only 1 in 15 had less than 0.01 unit. 
Many believe that the latter level is 
sufficient for protection. Others have 
chosen 0.1 unit. Although the dura- 
tion of effective immunity has not 
been established, it is known that the 
ability to respond to a boosting injec- 
tion is retained for several years and 
perhaps indefinitely, even though cir- 
culating antitoxin has declined to very 
low levels. 

The U.S. Public Health Service rec- 
ommendation for tetanus immuniza- 
tion is the standard course of alum- 
precipitated toxoid consisting of two 
doses at four- to six-week intervals; 
with plain toxoid, three doses at three- 
to four-week intervals. A booster dose 
is recommended one year after the 
initial injection, at five-year intervals 
thereafter, and at time of injury. 
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WARREN-TEED 


-HROAT LOZENGES 
IN BOTTLES OF 100 


effective combination of healing and soothing ingredients: 


THE WARREN-TEED PRODUCTS CO. COLUMBUS OHIO 


| : throat lozenges offer a new and more Na 
TYROTHRICIN exerts antibiotic action on Gram-positive a 
abe : pathogens, yet does not destroy intestinal flora—CHLO- oa 
| ROPHYLL encourages healing of mucous tissues— aL 
a} BENZOCAINE quickly soothes irritated i areas. Antibiotic, | 
healing, soothing—TEEDS. 
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completa im. Darthronol 


is an a! geen a therapeutic program. 


Its efficacy is due to the antiarthritic effects of the high 
dosage vitamin D together with the well-established nutritional 
influences of the eight other vitamins. Darthronol treats 


the arthritic—not merely the arthritis.’ 


DARTHRONOL 
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Vitamin D (Irradiated Ergosterol) . 50,000 U.S.P. Units 


Vitamin A (Fish-Liver Oil) . . 5,000 U.S.P. Units 
Ascorbic Acid. . . . . . 75mg. 

Thiamine Hydrochloride . . . . 31mg. 
Riboflavin. . . 


TA! ns Pyridoxine Hydrochloride . . . . 0.3.mg. 
Calcium Pantothenate . . . . Img. 
Niacinamide . . . . . . 15mg. 


Mixed Tocopherols . . . . . 4mg. 
(Equivalent to 3 mg. of synthetic Alpha Tocopherol } 


a ROERIG froparation 


J. B. ROERIG AND C NY + 536 Lake Shore Drive, Chicago 11, Illinois 
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for Doctors... 


@ Because it brilliantly illumi- 
nates and magnifies the operative 
field without obstruction the Arc- 
Vue Otoscope is invaluable to 
doctors when diagnosing or 
operating. Its simple design, rug- 
ged, lightweight construction, 
gives ease and freedom of action. 
Comfort for the patient is assured 
with four sizes of specula and 40° 
angle of declination between head 
and handle. 


PLASTIC SPECULA, thin strong, 
non-reflecting. Easily sterilized. 


ROTATING SPECULUM MOUNT, 
36% larger operative field. 


TONGUE DEPRESSOR HOLDER. 


BRILLIANT ILLUMINATION, con- 
centrated at speculum opening. 


ROTATING MAGNIFIER, 214 mag- 
nification, giving sharp focus at orifice 
of speculum. 


LIGHT WEIGHT... total head weight 
is less than two ounces. 


BAUSCH 6& LOMB 
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MILLION persons act as hoste to Oxyuris/(Enterobius), 
vermicularis according to Stoll’s fascinating article “This 


Since: these, worms make no 
status—Diphenan’s palatability, safety and economy areim: 


7A, 


considerations. One or two products tid. for adults; 


of a product tid. for children up to 3; % children 
gp to 10, and 1 tid, for older children. ‘Tabloid’ brand 
Diphenan is supplied as wintergreen-flavored chewing wafers 

0.5 grams each in bottles of 20.0 


BURROUGHS WELLCOME & CO, | 


— 

undesira: by mouth,for 
| ON direct action on the pares, 
ills the worms by direct 
Diphenan k 

No.1 Feb.) er. 


“THE HUMAN FOOT HAS BECOME 
THE TARGET 


CHEMICAL 
ABUSE™ 


1 January 22, 1947 Athlete's foot of 4 
* years’ duration. before treatment 


3 March 27. 1947 After 9'/2 weeks treat. 
* ment with Octofen. (cleared up) 


4 Same case—no recurrence atter 1'/2 
years 
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McKESSON & ROBBINS, INCORPORATED 
Bridgeport 9, Connecticut 


Gentlemen: 
Please send me FREE, 4 one-ounce packages of your new product 
OCTOFEN. together with literature describing this preparation. 
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Pod 


100 CAPSULES 7 
WALKER'’S 


HYVANOL 


s-sss 
Aa 


Bt own 


— os 
WALKER VITAMIN PRODUCTS INC 
MOUNT VERNON NY 


1. Jacobson, M.: New York 


A growing number of clinical reports establishes that AMVITOL* (parenter- 
State J. Med. 45: 2079 (1945). 


ally) supplemented by HYVANOL* (orally) increases hearing acuity in a 
high proportion of cases of nerve-deafness. Jacobson,’ a pioneer in the 
use of vitamin-amino acid therapy in hearing disorders, reported that 
improvement was shown for the most part in the higher octaves, which he 
regards as of especial significance since “it is the high-frequency range 
which is first affected in damages to the acoustic nerve.” Later studies? 
confirmed these original findings: improvement was noted in 73 per cent of 
57 patients. Gordon? obtained favorable results in 76 per cent of 28 
cases, using AMVITOL and HYVANOL. Hearing improvement was obtained 
“within several weeks” after the beginning of treatment. Other investi- 
gators*> have similarly acclaimed this effective, new approach to the 
management of nerve-deafness. 


Because the AMVITOL-HYVANOL method of therapy is free from distress- 


2. Hirschfeld, H.; Jacobson, M., 
ond Jellinek, A.: Arch. Oto» 
laryngol. 44: 686 (1946), 


3. Gordon, G. R: J. Me A 
Alabama 17: 340 (1948). 


4. Michels, M. W.; ef ole 
Permanente Foundafion AL 
Bull. 5: 124 (1947). 


S. Laub, G. Rs The Recorder 


ing side-effects, the cooperation of the patient is easily secured. AMVITOL & 11: 10(1947), 
ond HYVANOL ore available through all prescription pharmacies. Complete 9 4,4... 
literature to physicians on request. Vitamin 


VITAMIN PRODUCTS, INC.,mouNT VERNON, N.Y. 
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| complete 


gallbladder 


(A BRAND OF DEHYDROCHOLIC ACID COMP.; PHENOBARBITAL AND HOMATROPINE METHYLBROMIDE, P.-M. CO.) 


FOR NONCALCULOUS BILIARY-TRACT STASIS 


Formula: Each tablet of Neocholan contains: 


Dehydrocholic Acid Comp., P.-M. Co... .............. 265 mg. (4 grs.) 
Dehydrocholic Acid.............. 250 mg. (3 3/4 grs.) 
Homatropine Methylbromide. ....................-. 1.2 mg. (1/50 gr.) 


Rationale: Neocholan exerts two distinct actions: 
1... Hydrocholeresis—the dehydrocholic acid content stimulates the liver 
to secrete a greatly increased flow of thin, free-flowing bile, thereby tending 
to flush the biliary ductal system. 
2...Sphincter Relaxation—homatropine methylbromide and phenobar- 
bital combine to assure sphincter relaxation so that the bile may discharge 
freely into the duodenum. 

Neocholan, therefore—used in conjunction with appropriate dietary measures— pro- 

vides the complete gallbladder regimen in a single tablet. 


For increased efficiency, ease of administration and economy— 


NEOCHOLAN 


SUPPLIED IN BOTTLES OF 100 TABLETS 
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e 

is gross to give 250,000 units of crystalline 
penicillin G (potassium salt) in one coated, pleasant-tasting, buffered 
tablet, if you specify the Schenley product. Ample evidence supports 
the value of the oral administration of penicillin when given in suffi- 
ciently high dosage. Clinical reports show that even serious infections due 
to penicillin-sensitive organisms —such as acute respiratory illness,'??+ 


impetigo,‘ gonorrhea,® and rheumatic fever (prophylaxis)*—can be 
treated effectivelv by this convenient, painless method of administration. 


ORAPEN IS UNIQUE Orapen-250 
A special coating completely 
masks the taste of penicillin, | Orapen-100-Orapen-50 ‘ 
Onaven is stable st ordinary [PENICILLIN TABLETS SCHENLEY] 


temperatures, eliminat: containing 250,000, 100,000, or 
ing necessity for | 50,000 units of Penicillin Crystalline G, 


1. J. Pediat, $2: 1 (1948). if PEN-2 

2. 1M. Se 2518 Available in bottles of 10 and 50. 
ORAPEN-100; 

3. J. Pediat. $2;119 (1948). and 100. 

4. New ¢ ORAPEN-S 

5. New York State J. Med.) prailable in 12 and 100. 


48:517 (1948). a 
6. Lancet 1:255 (1947). _ | SCHENLEY LABORATORIES, INC, 


350 FIFTH AVENUE ¢ NEW YORK 1, NEW YORK 


Schenley Laboratories, Inc. 
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Nutritional Research 


CRYSTALS OF 
FOLIC ACID 


During the past several years, Lederle has made a very substantial investment in 
time and money for the investigation of nutritional deficiency states. The vast 
majority of such investigations lead down dead-end streets, but occasionally—and 
most fortunately for mankind—a brilliant result is achieved. One of the fields in 
which these efforts have proven, and are proving, successful is the field of nutritional 
macrocytic anemias. The first step in the conquest of this field was the perfection of a 
practicable intramuscular liver extract by Lederle several decades ago. More recently, 
the Lederle-Cyanamid research team isolated and synthesized folic acid, which has 
been proven specific for the macrocytic anemias of sprue, infancy and childhood, 
pregnancy, gastrointestinal dysfunction, and pellagra. We are close to a solution of 
many other similar nutritional problems. FOLVITE* Folie Acid Lederle, in various 
forms, is available for prescription use. REG. U.S. PAT. OFF. 


LEDERLE LABORATORIES DIVISION 
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Doubly Important in Convalescence 


BBreaxrast skimping has no place in convales- 
cence, since a poor morning meal may impose an impossible task on the 
other two meals in providing the daily nutrient needs. 


A good starting point in planning breakfast for the convalescent is a 
widely acclaimed basic breakfast pattern consisting of fruit or fruit 
juice, cereal, milk, bread and butter. Other suitable foods may be 
added to bring the caloric and nutrient contributions to the desirable 
one-fourth to one-third of the day’s nutrient requirements. 


This pattern breakfast is rarely contraindicated. It is exceptionally 
well balanced as evidenced by the table of nutrient composition, and 
may be varied almost endlessly to provide renewed taste appeal. The 

cereal serving, consisting of breakfast cereal, * milk, 
and sugar, is an important component of this meal. 


The presence of this seal indicates 

that all nutritional siatementsin CEREAL INSTITUTE, INC. 
found acceptaole by the Council Aresearch and educational endeavor devcted to the betterment of national nutrition, 
on Foods and Nutrition of the 

American Medical Association. 135 South La Salle Street « Chicago 3 


BASIC BREAKFAST TOTALS supplied AMOUNTS supplied 
Orange juice, 4 fl.oz.; by Basic Breakfast by cereal serving 
Ready-to-eat or CALO 611 202 

Hot Cereal, 1 oz.; 


Whole Milk, 4 fl. oz.; + 0.465 Gm. 
Sugar, 1 teaspoon; — oe 488 mg. 


3 mg. 
Toast (enriched, VITAMIN A..... 107410. 
white), 2 slices; THIAMINE 
Butter, 5 Gm. RIBOFLAVIN.... 
(about I teaspoon); NIACIN 2.3 mg. 
Whole Milk, 8 fl.oz. © ASCORBIC ACID 64.8 mg. 


*Composite average of all breakfast cereals on dry weight basis. 


Heath... 
| | og 
2 206 mg. 
1.6 mg. 
193 1.U. 
0.17 mg. 4 
0.24 mg. 
| 1.4 mg. 
| 
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Psoriasis — photographed Same case after 7 weeks’ 
after 5 years’ duration treatment with Mazon 


The psoriatic regimen includes 
Local relief 


Protection against recurrence 


The multiplicity of types of treat- 
ment advocated for psoriasis indicate the 
stubbornness of the disease. While per- 
manent relief is not insured by any one 
treatment, many patients have had no 
recurrence after the use of Mazon. 

As demonstrated clinically for over 

MAZON 25 years, Mazon is acceptable to the pa- 
orca 1/3 4. tient because it is non-staining, non- 

icylate 1/3 gr. 
to ounce, sodium greasy and requires no bandaging. The 
stearate, benzoic antiseptic and antiparasitic properties 
ocid, salicylic acid and rapid absorbability of Mazon suggest 
ee ‘ its use in psoriasis when systemic or 
metabolic involvement is not manifested. 


MAZON 
BELMONT LABORATORIES 
Philadelphia, Pa. 
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New V constrictor 
High in decon estant action 
Low il stimulant effects 
The name of this new nasal decongestant ig Wyamine- 
RES 
In pharmacologica! and clinical test® yamine shows 
high decongestant potency: Shrinkage of nasal mur 
cosa starts quickly minute average: Wyamine 
maintains this shrinkage well—up 3, hours. 
Extensive tests also show that W yamine is remarkably 
low in cerebral stimulant effects. 
No gide-action® whatsoever in 85% of patients. 
W yamine is available jn an inhaler. Prescribe it wher- 
Ew. ever vasoconstrictor with high decongestant potency H 
A _.. low stimulant action is desired. 
#(Side-actions in remaining 15%: Mild excitement (5%); light headedness (4%); 
—ESseE A CHR. me 
wD 
Trodemark 
RESEAR Phenyl Butylamine | 
DE 
=> 
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Symposium on Aureomycin 


Presented before the New York Academy of Sciences * 


A New Antibiotic 
B. M. Ducear, Ph.D. 


LTHOUGH nearly 100 antibiotics are 
A recognized at present, clinical in- 
terest has centered in relatively few. 
Of the mold products, industrial out- 
put has been limited largely to peni- 
cillin and streptomycin, and to gram- 
icidin, tyrothricin, and bacitracin of 
bacterial origin. 

A new antibiotic, aureomycin, de- 
rived from the ultra-mold Strepto- 
myces aureofaciens, gives promise of 
joining the select group as a systemic 
and an effective chemotherapeutic 
agent. 

Developed under the direction of 
the late Y. SubbaRow, Ph.D., and B. M. 
Duggar, Ph.D., of Lederle Laboratories, 
Pearl River, N.Y., aureomycin has 
high inhibitory values, in vitro, for the 
gram-positive Bactllus cereus, B. sub- 
tilis, Staphylococcus aureus, Strepto- 
coccus pyogenes, Mycobacterium tu- 
berculosts, and for the gram-negative 
Escherichia coli, Aerobacter aerogenes, 
Salmonella pullorum, Proteus vul- 
garis, Klebsiella pneumoniae, Neis- 
seria catarrhalis, and Eberthella ty- 
phosa. 

High values have also been obtained 
against Shigella gallinarum, Brucella 
abortus, and other species. Pseudo- 
monas aeruginosa and Serratia marces- 
% Ann. New York Acad. 3c. 51:175-342, 1948. 
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cens are relatively resistant. The ma- 
jority of the fungi and yeasts are high- 
ly resistant. 

As soon as reasonable quantities of 
aureomycin were available and phar- 
macologically acceptable, many lead- 
ers in the fields of experimental and 
clinical medicine cooperated to deter- 
mine in vivo activity and the efficiency 
of the antibiotic for particular infec- 
tions. Their findings are reported in 
the following reports 


Bacterial Resistance 


Cuirrorp W. Price, M.D., WILLIAM A, 
RANDALL, M.D., AND HENRY 
Wetcu, M.D. 


es a search for assay organisms, com 
parative susceptibility of numerous 
bacteria to aureomycin was investi- 
gated by Clifford W. Price, M.D., 
William A. Randail, M.D., and Henry 
Welch, M.D., of the Food and Drug 


Administration, Washington, D.C. 
The drug used was a relatively pure 
amorphous hydrochloride soluble in 
distilled water. 

Aureomycin seemed most active 
against gram-positive bacteria, par- 
ticularly aerobic, spore-bearing types, 
although gram-negative organisms 
were also inhibited. 

Representative organisms did not 
become drug fast. After 14 transfers 
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through assay broth, resistance of 
S. typhosa increased only fourfold, 
in contrast to a 226,000-fold increase 
of the same organism against strep- 
tomycin during an identical series of 
transfers. 

The drug was well tolerated by 
mice, rabbits, and cats. 


In Vitro Inhibition 


CAROLINE A. CHANDLER, M.D., AND 
EvLEANorR A. M.D. 


LL gram-positive cocci tested, in- 
Aatding several strains each of 
staphylococci, pneumococci, and hem- 
olytic streptococci, were inhibited by 
less than 1 microgram of aureomycin 
per cubic centimeter of medium. To 
check growth of gram-negative bac- 
teria such as E. typhosa, Esch. coli, 
K. pneumoniae, A. aerogenes, or Hem- 
ophilus influenzae B, 2.5 to 5 micro- 
grams per cubic centimeter must be 
used. Neither B. proteus nor B. pyo- 
cyaneus was affected by 20 micrograms 
per cubic centimeter. 

Caroline A. Chandler, M.D., and 
Eleanor A. Bliss, M.D., of Johns Hop- 
kins University, Baltimore, concluded 
that aureomycin is bacteriostatic rath- 
er than bactericidal. The drug deteri- 
orates rapidly in neutral or alkaline 
solution, but fresh supplies added 
daily maintain the antibiotic effect. 


Laboratory and Therapeutic 
Trial 


THOMAS Fite Paine, JR., M.D., 
Harvey SHIELDs CoLuins, M.D., 
AND MAXWELL FINLAND, M.D. 


UREOMYCIN affects some organisms 
FA not harmed by penici!lin or strep- 


tomycin. The antibiotic is most active 
in the acid pH range, an inhibition 
is definitely related to the number of 
bacteria and to their phase of growth. 

Sensitivity of 186 strains recently 
isolated from patients was ascertained 
by Thomas Fite Paine, Jr., M.D.. 
Harvey Shields Collins, M.D., and 
Maxwell Finland, M.D., of the Thorn- 
dike Memorial Laboratory, Harvard 
University, and Boston City Hospital. 

Diplococcus pneumoniae, N. gon- 
orrhoeae, N. meningitides, and Str. 
pyogenes were inhibited by 1 micro- 
gram or less of aureomycin per cubic 
centimeter. Most strains of gram-nega- 
tive bacilli, including Salmonella, re- 
quired 1 to 25 micrograms; 125 to 250 
micrograms was used before P. vul- 
garis and Ps. aeruginosa were com- 
pletely inhibited. 

Aureomycin hydrochloride stored 
as a dry powder in sealed ampules 
maintains potency in room tempera- 
ture at least seven months. Highly 
concentrated solutions in distilled 
water remain active at 37° C. or 4° C. 
but low concentrations in broth, 
plasma, or blood agar rapidly lose 
strength. 

Oral doses of 1 or 2 gm. daily given 
to adults produce urinary concentra- 
tions up to 256 micrograms per cubic 
centimeter, and excretion of the drug 
continues for three days or more. 

About 100 patients with various in- 
fections received aureomycin. At first 
dosage to adults was limited to 250 
mg. or less twice daily, but later 4 gm. 
was given for the initial dose and 2 
gm. daily for intervals of a week o1 
two, or 1 gm. daily up to a month. 

Except for diarrhea and nausea, 
with occasional vomiting, significant 
toxic effects were notably absent; 
blood, liver, and kidneys were un- 
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harmed, and no rash or drug fever 
resulted. 

Aureomycin cured gonorrheal ureth- 
ritis but seemed inferior to penicillin. 
Fever in pneumococcic pneumonia was 
completely subdued within two days. 
In a case of meningococcemia, treat- 
ment was started within twelve hours 
after onset; symptoms disappeared, 
fever was gone in eighteen hours, and 
blood cultures became sterile. 

Many severe infections of the uri- 
nary tract were temporarily relieved 
and pyuria was reduced, but Psew- 
domonas and Esch. coli tended to 
appear or remain in the urine during 
therapy and Proteus actually flourish- 
ed. However, nonspecific urethritis 
was cured in 2 cases. 

Effects of the drug on typhoid fever 
and severe Salmonella infection were 
equivocal. 


Dosage and Serum Concentration 


Harry F. Dowtinc, M.D., Mark H. 
Lepper, M.D., Lewis K. Sweet, M.D., 
AND RosertT L. BrickHousE, M.D. 


RAL doses of 5 to 10 mg. of aureo- 

mycin per kilogram administered 
every six hours assure constant pres- 
ence of measurable amounts in the 
blood. After a dose of 300 mg., anti- 
biotic can be detected in the serum 
for twelve hours. Intramuscular injec- 
tion of 100 to 1,400 mg. produces a 
stinging or aching sensation lasting 
fifteen minutes to two hours. 

Rocky Mountain spotted fever was 
promptly eliminated in 2 patients 
treated by Harry F. Dowling, M.D., 
Mark H. Lepper, M.D., Lewis K. 
Sweet, M.D., and Robert L. Brick- 
house, M.D., of George Washington 
University, Washington, D.C. An 
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eleven-year-old boy received 300 mg. 
every six hours and a middle-aged 
man 700 mg. Temperatures became 
normal within three days and after 
five days therapy was safely discon- 
tinued. 

In 4 cases of typhoid fever, doses of 
10 mg. per kilogram had no effect. 


Animal Tolerance to Therapy 


Morton S. Bryer, M.D., EMANUEL B. 
SCHOENBACH, M.D., ELEANOR A. 
Buss, M.D., AND CAROLINE A. 

CHANDLER, M.D. 


EPEATED parenteral doses of aureo- 
mycin are well tolerated in ani- 
mals. All mice given single intrave- 
nous injections of 50 mg. per kilogram 
survived; 6 of 7 receiving 100 mg. 
died. 

After rapid intravenous adminis- 
tration of 50 or 100 mg. per kilogram, 
dogs had transient hyperpnea, weak- 
ness, and anorexia. Within six hours 
after injection of 150 mg., death oc- 
curred. 

When mice, rats, and dogs were 
given large subcutaneous or intra- 
muscular dos:s ranging up to 3,000 
mg. per kilogram, or repeated doses, 
totaling up to 400 mg. per kilogram 
in nine days, no gross or microscopic 
abnormalities were seen in the liver, 
kidney, heart, or bone marrow by 
Morton S. Bryer, M.D., Emanuel B. 
Schoenbach, M.D., Eleanor A. Bliss, 
M.D., and Caroline A. Chandler, 
M.D., of Johns Hopkins University. 
With single subcutaneous injections 
of 1,000 to 3,000 mg. per kilogram in 
mice, death occasionally occurred; 
4.000 mg. per kilogram was always 
lethal. 

A rabbit was not harmed by 1% 
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solution of aureomycin borate drop- 
ped into the eye. 

For animals with various diseases, 
parenteral doses were more effective 
than oral, and multiple injections 
than a single dose of the same amount. 
Delay in treatment reduced the num- 
ber of survivors. 


Treatment of Animal Disease 
A. Lirtie, M.D. 


M"® and day-old chicks infected 
with various deadly organisms 
were successfully treated with aureo- 
mycin. 

For protection against E. typhosa, 
Paul A. Little, M.D., of Lederle Lab- 
oratories gave mice a daily dose of 
8 mg. per kilogram. Starting half an 
hour before inoculation, intraabdom- 
inal injections were continued for 
three days. With delay until half an 
hour after infection, 40 mg. per kilo- 
gram was necessary. 

Erysipelothrix rhusopathiae,a source 
of disease in swine, many other ani- 
mals, and man, was overcome in mice 
by daily doses of 30 mg. per kilogram, 
the first given before inoculation. 

Chicks with fowl cholera produced 
by Pasteurella multocida remained 
alive when 10 mg. per kilogram was 
injected into the abdomen daily for 
four days. An oral dose of 20 mg. per 
kilogram per day consumed in feed 
protected 50%. Intramuscular treat- 
ment delayed until half an hour after 
culture was 40% protective in daily 
doses of 80 mg. per kilogram con- 
tinued four days. 

From S. gallinarum, cause of fowl 
typhoid usually lethal in five days, 
70% of chicks were saved by 36 doses 
of 1 mg. given every four hours. 
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Human Tolerance to Therapy 


EMANUEL B. SCHOENBACH, M.D., 
Morton S. Bryer, M.D., AND 
PERRIN H. Lone, M.D. 


ys therapeutic doses aureomycin ap- 
pears to be nontoxic and does not 
produce allergic reactions. 

Sick and healthy persons received 
aureomycin in daily amounts of 15 to 
30 mg. per kilogram for five to twenty 
days. The largest dose was 100 mg. 
every two hours. 

Oral doses were well tolerated ex- 
cept for transient nausea, report 
Emanuel B. Schoenbach, M.D., Mor- 
ton S. Bryer, M.D., and Perrin H. 
Long, M.D., of Johns Hopkins Uni- 
versity. Persistent vomiting was check- 
ed by giving 0.5 oz. of an aluminum 
hydroxide preparation with each dose 
of 100 mg. 

Intramuscular treatment did not 
appear feasible because of low local 
tolerance. A 1% concentration inject- 
ed in distilled water or glucose solu- 
tion caused acute pain; although this 
was reduced by novocain, a dull ache 
continued and with repeated doses the 
site became red and tender. 

Blood levels of aureomycin were 
dificult to determine owing to the 
neutralizing effect of serum proteins, 
deterioration of the drug in alkaline 
solution, and the high concentration 
necessary for the test organism, K. 
pneumoniae type A. The lowest con- 
centration measured was 0.6 micro- 
grams per cubic centimeter, obtained 
half an hour after an oral dose of 0.5 
gm. and intramuscular injection of 
4o mg. After five to fourteen days of 
therapy, intramuscular injection of 40 
mg. produced levels of 1.2 to 2.4 mi- 
crograms per cubic centimeter. 
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Urinary concentration of the drug 
during treatment is high. Within six 
to twelve hours after daily oral doses 
of 15 mg. per kilogram, the urinary 
level is 20 to 80 micrograms per cubic 
centimeter; with go mg. per kilogram, 
the range is 80 to 160 micrograms. 

Chronic infections of the urinary 
tract with B. coli aerogenes, B. para- 
colon, and Str. fecalis not responsive 
to penicillin, streptomycin, or sulfo- 
namide therapy were overcome in 
several cases. The original bacteria 
were sometimes replaced by a heavy 
persistent growth of B. proteus. 

In 16 cases of Rocky Mountain 
spotted fever, all manifestations van- 
ished after thirty-six to seventy-two 
hours of therapy; no complications 
or deaths occurred. 

A case of acute brucellosis was cured 
bacteriologically and symptomatically. 

In early stages of typhoid fever, 
blood and stool cultures became ster- 
ile after two or three days of therapy 
but fever did not subside for one to 
eleven days. 

Oral therapy of newborn babies 
rapidly cleared multiple skin and 
breast abscesses due to hemolytic 
Staph. aureus and in 1 instance ab- 
scess of the lung as well. 

Fever of primary atypical pneu- 
monia subsided in 4 cases after thirty- 
six to forty-eight hours of oral medi- 
cation, and convalescence was smooth. 

A thirteen-year-old girl with tuber- 
culous sinuses of the neck which had 
drained for five years was given g2 
gm. of aureomycin orally within seven 
weeks. Drainage ceased in ten days 
and nodes decreased in size. 

In a case of epidemic typhus, treat- 
ment started on the sixth day elimi- 
nated the fever and malaise within 
two days. 
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Lymphogranuloma Venereum 
and Granuloma Inguinale 


L. T. Wricut, M.D., 
M. SAnvers, M.D., M. A. Locan, M.D., 
A. Pricot, M.D., AND 
L. M. Hitt, M.D. 


UREOMYCIN is superior to all other 
A forms of therapy for lymphogran- 
uloma venereum. In addition to 25 
cases previously reported, 10 cases 
were recently observed. Treatment 
administered by L. T. Wright, M.D., 
M. Sanders, M.D., M. A. Logan, M.D., 
A. Prigot, M.D., and L. M. Hill, M.D., 
of Harlem Hospital and Columbia 
University, New York City, eliminat- 
ed the causative organism and second- 
ary bacterial invaders. 

In 14 cases of the earlier series ob- 
servations were continued two to six- 
teen weeks after discharge from the 
hospital. Beneficial effects persisted; 
further extension of the infection was 
not detected in a single case. In 2 in- 
stances inflammation recurred, pos- 
sibly because of reinfection. 

Buboes and proctitis, the acute 
manifestations, were invariably abol- 
ished. In cases with rectal stricture, 
secondary infections were obliterated 
and the infectious process was arrest- 
ed. If a thick fibrous constriction is 
present, colostomy or resection may 
be necessary, but during the early 
phase of stenosis aureomycin should 
be tried first. 

In 8 cases of the later series 20 mg. 
per day was injected intramuscularly; 
in 2 cases 300 mg., or 5 mg. per kilo- 
gram, was given orally every four 
hours. 

In 3 cases of granuloma inguinale 
ulcerations healed during oral or in- 
tramuscular treatment with the same 
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doses used for lymphogranuloma. 
Eruptions, ulcers, swelling, and dis- 
charge had persisted four months to 
ten years; penicillin had given no re- 
lief and Fuadin only transient im- 
provement. 

Therapy for the two diseases pro- 
duced no toxic reactions with total 
oral doses of 8.4 gm., 14.4 gm., and 
75-6 gm. 

Blood levels during both oral and 
intramuscular administration were 
assayed by the method of Dornbush. 
The highest concentrations were 2 
micrograms per cubic centimeter two 
hours after an oral dose of 300 mg. 
and 1 microgram per cubic centimeter 
five hours after intramuscular injec- 
tion of 20 mg. 


Experimental Rickettsial and 
Viral Infections 


Sam C. Wonc, M.D., AND 
HERALD R. Cox, M.D. 


HE new antibiotic is extremely po- 
against viruses of the psitta- 
cosis-lymphogranuloma groups and the 
rickettsiae. 

According to observations made by 
Sam C. Wong, M.D., and Herald R. 
Cox, M.D., of Lederle Laboratories, 
aureomycin will be an invaluable ally 
against lymphogranuloma venereum, 
psittacosis, several varieties of pneu- 
monitis, murine, epidemic, and scrub 
typhus, Rocky Mountain spotted 
fever, boutonneuse fever, South Afri- 
can tick-bite fever, rickettsial pox, 
North Queensland tick typhus, and 
seven strains of Q fever: 

Embryonated hens’ eggs, mice, and 
guinea pigs were inoculated and the 
drug was administered in a number 
of different schedules. When guinea 
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pigs received massive doses of infec- 
tious material and were treated before 
becoming ill, no fever or other symp- 
toms developed but antibodies formed 
and the animals became immune. 
With small amounts of infectious 
material, immunity developed in some 
cases but not in others. 

Regardless of duration, Rocky 
Mountain spotted fever, epidemic 
typhus, and Q fever were cured in 
two or three days by single daily sub- 
cutaneous injections of 5 or 6 mg. ol 
aureomycin per kilogram continued 
for three to five days. 

No effect was noted against viral 
infection with influenza B, canine 
distemper, rabies, Newcastle disease, 
Venezuelan equine encephalomyelitis, 
or MEF-1 poliomyelitis. 


Ocular Infections 


ALSON E. BRALEY, M.D., AND 
Murray SANbERS, M.D. 


UREOMYCIN has a wide spectrum of 
A activity in ocular infections and 
is used much like penicillin. During 
conjunctival and corneal infection the 
borated salt is applied locally and for 
deeper involvement, such as uveitis or 
effects of systemic disease, the hydro- 
chloride is injected in addition. 

A 0.5% borate solution in water or 
normal saline is well tolerated and if 
stored at 4° C. retains potency for 
several days. For intramuscular injec- 
tion Alson E. Braley, M.D., and Mur- 
ray Sanders, M.D., of Columbia Uni- 
versity, dissolve 20 mg. of aureomy- 
cin hydrochloride in 1 to 1.5 cc. of 
physiologic salt solution. With a small 
amount of procaine hydrochloride, 
little or no local discomfort is experi- 
enced. 
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OCULAR INFECTIONS WHICH SHOULD RESPOND WELL TO AUREOMYCIN 


Virus infections: 
inclusion conjunctivitis* 
trachoma* 
lymphogranuloma venereum** 
herpes simplex corneae* 
follicular conjunctivitis* 


Hemolytic streptococcus infections: 
conjunctivitis (membranous)* * 
corneal ulcers** 
endophthalmitis* * 
orbital cellulitis* * 
impetigo* 

Staphylococcus infections: 
dacryocystitis 
conjunctivitis* 
ulcers* 
endophthalmitis** 
blepharitis* 
orbital cellulitis 
impetigo* 


Pneumococcus infections: 
dacryocystitis 
conjunctivitis* 
ulcers* * 
endophthalmitis 
orbital cellulitis 


Gonococcus infections: 
conjunctivitis 
iridocyclitis 

B. pyocyaneus infections: 
ulcers 


B. proteus infections: 
conjunctivitis 


Coliform group infections: 
conjunctivitis* 

H. influenzae infections: 
conjunctivitis* 
ulcers** 
orbital cellulitis 


Diplobacillus (Morax-Axenfeld; 
conjunctivitis* 
ulcers* * 

Friedlinder bacillus infections: 


ulcers* * 
conjunctivitis* 
meibomitis* * 
dacryocystitis 


Meningococcus infections: 


endophthalmitis 
conjunctivitis 


OCULAR INFECTIONS IN WHICH AURFOMYCIN MAY BE OF VALUE 


Virus infections: 
epidemic keratoconjunctivitis* 
herpes zoster* * 
herpes simplex corneae* 


Tuberculosis: 
conjunctivitis (ulcers)* 
uveitis ** 
keratitis 
scrofuloderm* * 
kerato-uveitis 


Nonhemolytic streptococcus infections: 


orbital cellulitis 
endophthalmitis 
corneal ulcers 


* Local therapy preferred. 


Br. melitensis, abortus, suis: 
keratitis 
uveitis 
choroiditis 
Moraxella duplex (diplobacillus of Petit,: 
central ulcers 


H. ducreyi: 

soft chancre of lid or conjunctiva 
Syphilis: 

chancre of lid 

choroiditis 

optic atrophy 


Keratitis (marginal) unknown etiology 


Uveitis (idiopathic) 


** Combined intramuscular and local therapy preterred. 
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Aureomycin is probably not of 
value against the following infections: 
erythema multiforme (conjunctivitis, 
keratitis), ocular pemphigus, Pari- 
naud’s conjunctivitis, vernal conjunc- 
livitis, sympathetic ophthalmia, mol- 
luscum contagiosum, Mooren’s ulcer, 
and Streptothrix concretions. 


Rocky Mountain Spotted Fever 
and Epidemic Typhus 


Lupwik ANIGSTEIN, M.D., 
DorotHy M. Wuirtney, M.D., 
AND Jor Bentnson, M.D. 


UREOMYCIN usually protects guinea 
A pigs against Rocky Mountain 
spotted fever of a type so virulent that 
100%, of the animals die without 
treatment. Although the effective dose 
was originally thought to be a total 
of 62 mg. per kilogram given in one 
week, one-third of this amount proved 
sufficient. Moreover, treatment was 
delayed a day or two after peritoneal 
infection. 

Ludwik Anigstein, M.D., Dorothy 
M. Whitney, M.D., and Joe Beninson, 
M.D., of the University of Texas, 
Galveston, were even more successful 
with typhus of a nonfatal variety. 


Except for a few abortive late fever 
reactions, guinea pigs were complete- 
ly protected by daily oral doses of 5 
mg. per kilogram begun twenty-four 
hours after inoculation and con- 
tinued for four days. 


Q Fever 


E. H. Lennette, M.D., 
G. MEIKLEJOHN, M.D., AND 
H. M. THELEN, M.D. 


URING a two-month period, aureo- 
mycin was used in 23 cases of 
Q fever in California. In most in- 
stances oral doses were rapidly effec- 
tive; intramuscular treatment with 
small doses was unsatisfactory. In 1 
case even large doses were valueless. 
In virtually all instances, E. H. 
Lennette, M.D., G. Meiklejohn, M.D., 
and H. M. Thelen, M.D., of the Cali- 
fornia State Department of Public 
Health, Berkeley, and the University 
of California, San Francisco, observed 
remarkable symptomatic alleviation. 
Fever subsided soon after therapy be- 
gan. Variations in response may be 
explained by the stage of disease when 
treatment was instituted, a low blood 
level of the drug, or resistant rickett- 
sial strains. 


The faintly golden color of the antibiotic isolated by 
B. M. Duggar, Ph.D., is the reason for the name, aureo- 
mycin. The drug is derived from a fungus designated 
Streptomyces aureofaciens. The fungus, too, was named 
for its color. During a certain stage in the growth of a 


substrate mycelium. 


colony of fungi a golden yellow pigment appears in the 
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Therapy after Vagotomy for Peptic Ulcer 


Moses Pautson, M.D., AND EUGENE S. GLADSDEN, M.D.* 


Johns Hopkins University, Baltimore 


EARTBURN, indigestion, gnawing 
pain, and acrid regurgitation 
usually disappear after vagot- 

omy for peptic ulcer. As appetite re- 
turns, morale, vitality, and food toler- 
ance generally improve but the pa- 
tient should be forewarned of other 
possible difficulties. 

To be expected after simple vagot- 
omy are diarrhea and distressing full- 
ness, nonacrid regurgitation, and nau- 
sea, all of which gradually disappear 
in most cases. Chest pain may last for 
several weeks after transthoracic va- 
gotomy. 

When the procedure entails gastrec- 
tomy or gastroenterostomy, more scrl- 
ous postoperative effects may also ap- 
pear, described by Moses Paulson, 
M.D., and Eugene S. Gladsden, M.D.. 
as dumping and hypoglycemia. ‘The 
syndromes occur independently or to- 
gether. 

Dumping consists of upper abdom- 
inal fullness and discomfort, anxiety, 
weakness, sometimes nausea, with or 
without vomiting, and occasionally 
sweating. Attacks come during or 
within a half hour after eating and 
seem to be caused by distention of 
the proximal segment of the efferent 
jejunal loop from rapid arrhythmic 
ejection of gastric contents. Some 
ascribe these symptoms to the im- 
mediate postprandial hyperglycemia 
induced by rapid ingress of food into 


the upper intestine with consequent 
overstimulation of the pancreas and 
believe the late hypoglycemia is com- 
pensatory. 

Hypoglycemia is indicated by sweat- 
ing, nervousness, weakness, drowsi- 
ness, hunger, pounding of the heart, 
and even prostration and usually oc- 
curs two hours after a meal. Physical 
exertion increases the severity of at- 
tacks, 

Oral glucose tolerance tests usually 
reveal an abrupt climb in blood sugar 
level to as high as 230 mg. for 100 cc. 
within thirty minutes or an hour after 
eating, followed by a drop to 50 mg. 
or below. 

After simple vagotomy or vagotomy 
with gastroenterostomy, three unre- 
stricted meals a day may be taken. 
After subtotal gastrectomy five or six 
smooth feedings are given at first, but 
are later reduced to three or four. 
Fullness, regurgitation, nausea, and 
emesis may be alleviated with urechol- 
ine in oral doses of 5.0 mg. three times 
daily before meals and 2.5 mg. after 
meals. The drug stimulates gastric se- 
cretion, as well as increasing tone and 
peristalsis in the intestinal tract. 

Diarrhea is usually controlled by an 
antispasmodic and sedative for a week 
or two. Kaopectate is sometimes given 
for a brief period. Urecholine or pan- 
creatin may be effective also. 

When the dumping syndrome oc- 


* Medical management following vagotomy for peptic ulcer. Med. Clin. North America 32:1711- 


1716, 1948. 
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curs, bulky foods should be avoided 
and liquids not taken with meals. 
Four to six feedings should be eaten 
slowly. 

As prophylaxis against hypoglyce- 
mia, the diet should be high in fat and 
low in carbohydrate. Dextrose and 
fructose are not allowed. Some readily 
available source of glucose may be 
given between meals. At the first sign 
of low blood sugar, sweetened fruit 
juice, chocolate, candy, or the like is 
eaten. 

If digestive or abdominal symptoms 
persist, an insulin test may be a useful 


indication of whether all gastric vagal 
branches are severed. Adequate in- 
sulin-induced hypoglycemia will not 
give rise to increased gastric acidity in 
the stomach which is completely va- 
gotomized. 

Reduction of the nocturnal gas- 
tric secretion below 50% of former 
amounts is additional evidence of ade- 
quate vagotomy. 

Further surgery may be required if 
persistent pain, nausea, emesis, and 
regurgitation are due to recurrent 
ulceration or gastric retention not 
controlled by medical management. 


Norisodrine Dust Inhalation for Asthma 


L. R. Krasno, M.D., M. GrossMAN, M.D., anv A. C. Ivy, M.D.* 


Foy of infectious or allergic asthma are prevented or reduced 
by a bronchodilator inhaled as dust from a small plastic con- 
tainer. Bronchial spasm of other types may also be relieved. 

The drug employed is norisodrine sulfate, chemically identified as 
1-(3’,4’-dihydroxypheny])-2-isopropylaminoethanol. Inhalation of the 
dust is safer and more effective than oral, sublingual, or subcutaneous 


administration. 


A pocket-size inhaler holds a cartridge containing a single dose, 
usually consumed in three to five minutes. 

Asthmatic paroxysms not satisfactorily controlled by epinephrine, 
aminophylline, iodides, pyribenzamine, ephedrine, or benadryl were 
relieved in 23 of 24 cases, report L. R. Krasno, M.D., M. Grossman, 
M.D., and A. C. Ivy, M.D., of the University of Illinois and Illinois 
Masonic Hospital, Chicago. No serious reaction or tendency to drug- 
fastness was observed in any instance. One of the patients received 
100 mg. daily without harmful effects. 

The pulse rate occasionally increases 4 to 12 beats per minute after 
therapy or blood pressure falls 3 to 20 mm. of mercury. Dizziness or 
palpitation may occur but soon disappears. 

Some patients may require aminophylline and iodides, antihistam- 
ine agents, or both in addition to norisodrine sulfate. 

*% The inhalation of norisodrine sulfate dust. Science 108:476-478, 1948. 
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Acute Pancreatitis 


H. L. Bockus, M.D., AND Epwarp C. RAFFENSPERGER, M.D.* 
University of Pennsylvania, Philadelphia 


OsiITIVE diagnosis of acute pan- 

creatitis is rarely if ever possible 

at the bedside, and confirmation 
must be made by laboratory methods. 
Causative factors appear to be exces- 
sive consumption of alcohol and pre- 
existing disorders of the biliary sys- 
tem. 

All grades of acute inflammation 
of the pancreas occur, from simple 
transitory edema to massive necrosis. 
Perforated peptic ulcer, ruptured vis- 
cus, coronary or mesenteric occlusion, 
small bowel obstruction, and acute 
appendicitis, pneumonitis, and diver- 
ticulitis are among the conditions 
which may be simulated. 

An elevation of blood serum amyl- 
ase above 500 mg. within three days 
after onset of symptoms is almost 
pathognomonic of acute pancreatitis. 
An elevated level of serum lipase is of 
similar significance, although this sign 
does not appear until after forty-eight 
hours. The blood calcium usually 
drops below g mg. per 100 Cc. 

Changes which resemble those with 
myocardial infarction often appear in 
the electrocardiogram in the initial 
stages of acute pancreatitis. Serial 
tracings become normal as the inflam- 
matory process subsides. 

H. L. Bockus, M.D., and Edward C. 
Raffensperger, M.D., outline conserva- 
tive principles of treatment as follows: 


®& Pain should be relieved by dem- 


+ Acute pancreatitis. New York State J]. Med. 48:2252-2259, 1948. 
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erol, which is definitely superior to 
morphine for this purpose. Phenobar- 
bital is given as needed. Paravertebral 
block may be employed to relieve in- 
tractable pain. 


®& Shock and dehydration are over- 
come with infusions of plasma and 
blood. Parenteral fluids are admin- 
istered in sufficient amounts to main- 
tain renal function, but glucose should 
be used with caution since diabetes 
mellitus may accompany the pancre- 
atitis. With each 25 gm. of intrave- 
nous glucose, 5 to 10 units of regular 
insulin should be given subcutane- 
ously. 


® Hormonal stimulation of the 
pancreas should be reduced by Wan- 
gensteen suction drainage and by in- 
troduction of antacids into the duo- 
denum. 


®& Vagal stimulation of the pan- 
creas should be suppressed with atro- 
pine sulfate in doses of 1/150 to 1/75 
gr. every four hours. 


& Calcium gluconate is adminis- 
tered parenterally if calcium deficit in 
the blood is detected. 

The period of treatment may last 
from four to fourteen days. Surgical 
procedures are contraindicated dur- 
ing the acute phase unless suppura- 
tion, severe hemorrhage, or spreading 
peritonitis sets in. 


MEDICINE 


INDISCRIMINATE isola- 
tion of every person 
with leprosy should 
be abandoned. Only 
the nodular and the 
mixed nodular and 
neural forms are like- 
ly to be infectious, 
and the disease is not 
transmissible in most regions of the 
United States. 

If leprosy cannot be recognized 
when first observed, the case is not 
communicable, After recovery or ar- 
rest, even with extensive deformity, 
infection cannot be conveyed except 
during relapse. 

Fully developed lepromatous dis- 
ease, the most contagious type, is 
readily identified by infiltrated skin, 
with nodular or generalized lesions. 
and by smears, which usually contain 
the specific acid-fast bacilli. But the 
initial stage of involvement is obscure 
and organisms may be unobtainable. 

Although diagnosis in the early 
stage is desirable, since treatment is 
then most effective, delay of several 
weeks for repeated examination is bet- 
ter than to risk error through inade- 
quate evidence, asserts G. W. McCoy, 
M.D. 

The neural forms of disease must be 
recognized by anesthetic, atrophic 
patches of skin and by grossly enlarged 
nerve trunks. In the tuberculoid sub- 
type other tissue changes occur. At 


Leprosy Control 


G. W. McCoy, M.D.* 
U.S. Public Health Service, Washington, D.C. 


times, lesions of neural leprosy cannot 
be distinguished from those of syr- 
ingomyelia. 

Tissue smears may confirm the diag- 
nosis by revealing Mycobacterium 
leprae. Similar organisms that can be 
distinguished only by microscopic 
comparison with the authentic type 
are also found. Ulcerating infiltrations 
or nodules contain the bacteria caus- 
ing leprosy, but trophic lesions, such 
as perforating ulcer of the sole, do 
not. 

Nasal smears are no longer consid- 
ered of great value in diagnosis. In 
the incipient stage, Hansen's bacilli 
are unlikely to appear in secretions 
from the nose, whereas unrelated acid- 
fast bacilli are often observed. 

Leprosy and sarcoid probably can- 
not be distinguished by tissue archi- 
tecture. In rare cases, acid-fast organ- 
isms not visible in skin scrapings ap- 
pear in tissue sections. 

Immunologic reactions are seldom 
useful. Wassermann and other sero- 
logic reactions for syphilis and the in- 
tradermal tuberculin reaction are 
often positive with leprosy. Intracuta- 
neous injections of histamine may dif- 
ferentiate the neural type from dis- 
eases originating in the central nerv- 
ous system, 

Although infection is usually ac- 
quired during infancy, overt leprosy 
is seldom present under the age of ten 
vears and almost never under five. 


* Leprosy: factors in public health management. Pub. Health Rep. 63:1522-1526, 1948. 
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A patient who has never been in a 
region where leprosy is prevalent prob- 
ably does not have the disease. 

Leprosy is a public health problem 
only in Florida, Louisiana, and Texas. 
Although 600 cases have been report- 
ed in California, only 23 were con- 
tracted within the state and the others 
chiefly in Mexico, China, and the Pa- 
cific islands, including Japan. 

Areas of incidence may be classified 
according to degree of contagion. 


OBSTETRICS 


1] Florida and Louisiana—practical- 
ly all cases are acquired within the 
State. 

2] Texas—many cases are indige- 
nous. 

3] South Carolina and Georgia— 
cases occur at intervals of several years. 
California and Minnesota—cases are 
more frequent but declining in inci- 
dence. 

4| New England—a single case has 
been reported. 


Pregnancy and Subacute Bacterial Endocarditis 


Curris L. MENDELSON, M.D.* 


ow that bacterial endocarditis may be successfully treated with 
N antibiotics, should women who have or have had the disease 
consider bearing children? Seven women with subacute bacterial en- 
docarditis, acquired before or after conception, treated with penicillin, 
have borne healthy infants at the New York Lying-In Hospital and 
survived. 

Curtis L. Mendelson, M.D., of Cornell University, New York City, 
advises deferment of pregnancy for six months after recovery from 
subacute bacterial endocarditis, to allow for relapse and for complete 
healing of valvular lesions. The cardiac status may then be evaluated 
to determine the advisability of childbearing. 

If conception has occurred less than six months after disappearance 
of infection and gestation has continued less than five months, vaginal 
or abdominal abortion may be warranted. 

When endocarditis begins during pregnancy the infecting organ- 
ism should be identified and penicillin or streptomycin given in the 
usual amounts. Anticoagulants are absolutely forbidden. 

Pregnancy, delivery, and the puerperium are conducted according 
to requirements of the underlying rheumatic or congenital heart dis- 
ease. Vaginal delivery is performed unless cesarean section is indicated 
for placenta previa, dystocia, or other obstetric abnormality. 

In all instances of rheumatic or congenital heart disease, with or 
without subacute bacterial endocarditis, antibiotics should be admin- 
istered during labor and for a short time thereafter. 

* peed and subacute bacterial endocarditis. Am. J. Obst. & Gynec. 56:645-654, 
1948. 


FEBRUARY 1, 1949 57 


| 

| 

| 

j 

f 
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Silent Gallstones 


MANpbRED W. Comrort, M.D., Howarp K. Gray, M.D., AND 
James M. Witson, M.D.* 


Mayo Clinic, Rochester, Minn. 


oretically be removed on discov- 
ery, but if allowed to remain may 
never cause the slightest trouble. 

Over half the persons who refuse 
operation feel no distress during the 
next ten to twenty years, and more 
than four-fifths escape severe attacks. 
Removal should not be postponed, 
however, after appearance of symp- 
toms, especially attacks of cholic. 

Calculi are found in the gallblad- 
der in approximately 16% of autop- 
sies, at rates increasing from about 
1 in 1,000 during the first decade to 
1 in g for the ninth. The incidence 
for the general population during life 
is unknown. 

Since the early years of cholecystec- 
tomy, surgeons have disagreed widely 
over the treatment of quiescent gall- 
stones. One declares that all concre- 
tions should be removed when first 
seen, another that operation for silent 
stone is scandalous. With more fre- 
quent cholecystography the problem 
of what advice to offer is urgent. 

Data on 112 patients in whom gall- 
stones were discovered during opera- 
tion for some other condition were 
collected by Mandred W. Comfort, 
M.D., Howard K. Gray, M.D., and 
James M. Wilson, M.D., from ques- 
tionnaires sent out ten to twenty-three 
years after operation. 


Serta gallstones should the- 


In 61 cases, or 54.5% of the series, 
no abdominal symptoms had occurred. 
Indigestion manifested as intolerance 
to certain foods, gaseous discomfort, 
or heartburn was felt by go subjects. 
Some disturbances were infrequent, a 
few were eliminated by diet, others 
were incapacitating. 

Severe colic was experienced at least 
once by 21 persons and repeatedly by 
over half. In several cases attacks con- 
tinued for awhile then ceased and 
did not recur. Jaundice was also pres- 
ent in 5 instances but slight and tran- 
sient in 4; in the fifth gallstones were 
excised after the first attack. 

Cholecystectomy was performed in 
24 cases, with fatal effect in 3. The 
causes of death were pulmonary em- 
bolism, subphrenic abscess, and so- 
called weeping liver. 

Only 7 of the 28 of the surveyed 
group who have died ever had symp- 
toms of gallbladder disease. The final 
illness was heart disease, carcinoma, 
infection, cerebral accident, amputa- 
tion of the leg, or an unknown con- 
dition. In the 6 reported cases of can- 
cer the gallbladder was not affected. 

Silent gallstones are not likely to 
produce carcinoma often enough to 
warrant preventive surgery. Among 
114 cases of cholecystic disease lasting 
ten to twenty-five years, only 5 in- 
stances of cancer were seen. 


* The silent gallstone: a ten to twenty year follow-up study of 112 cases. Ann. Surg. 128:931-937, 


1948. 
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Asymptomatic stone seldom blocks 
the common duct. Biliary obstruction 
occurred in 16% of cases when mani- 
festations continued ten to twenty-five 
years and in less than 2% with onset 
not over two years before. 

The surgical risk, though small, 
rises slightly if gallstones are not re- 
moved until complications develop; 


SURGERY 


iasis, and is 3% with related disorders. 

Cholecystectomy should be advised 
for innocuous stones but operation 
need not be urged if the patient is 
willing to accept the risks involved. 
The patient may be advised that 
chances of future symptoms are about 
even and of painful seizures 1 in 5, 
with jaundice rather unlikely in the 


mortality is 0.5°% for simple cholelith- next ten to twenty years. 


Bowel Repair with Soluble Ring _ 


Dexter N. RicHarps, M.D., AND Rosert L. THomas, M.D.* 


NASTOMOsIs of the large or small bowel is accurately performed and 
A an adequate lumen insured by a supporting ring timed to disin- 
tegrate within forty hours. Placed against the firm resistance of the 
ring, sutures may be both seen and felt. 

Dexter N. Richards, M.D., and Robert L. Thomas, M.D., of Oak- 
land, Calif., find the support particularly helpful in the pelvis near 
the peritoneal reflection and in other difficult sites. In a series of 50 
cases healing was satisfactory and no stricture occurred. 

The basic material resembles compounds for enteric coating or 
gastric surgical tubes. The ingredients are stearic acid, carnauba wax, 
white beeswax, petroleum jelly, powdered elm bark, and antiseptic. 
Barium sulfate is included so that disintegration time may be checked 
roentgenographically. Rings are 25 mm. long, 14 to 31 mm. in out- 
side diameter, and slightly thickened at both ends. 

The size should be slightly smaller than the intestinal lumen in 
order to avoid tension. Fine chromic catgut is used for continuous 
and interrupted sutures and, if desired, cotton for mattress sutures. 

With each end of the bowel held open by three Allis clamps, three 
posterior serosal sutures are placed and tied and a continuous mucosal 
suture is laid in the same segment. The ring is inserted in the distal 
bowel and the two mucosal layers are approximated by completing 
the continuous over-and-over suture, which draws the proximal por- 
tion over the ring. 
| The serosal layer of interrupted mattress sutures is then placed and 
tied. If necessary for reinforcement, additional serosa may be inverted 


without encroaching on the lumen. 
%* Facilitation of intestinal anastomosis by use of a disintegrating ring. West. J. Surg. 
56:592-593, 1948. 
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And first in the list of offending foods is milk... milk, that most — 
vital constituent in all infants’ and children’s diets! 
¢ Fortunately, milk can be replaced with MULL-SOY, a hypoallergenic 
soy food possessing the essential nutritional values 
of cow’s milk, but free from offending animal proteins. 
e MULL-SOY is a biologically complete vegetable source of all essential 
amino acids, and approximates cow’s milk in its percentages of 
protein, carbohydrate, fat and mineral content when mixed 
with water in standard dilution (1:1). Infants (as well as 
children and adults) find MULL-SOY palatable, easy to 
digest, and well tolerated. It is simple to prepare. 


*Levine, S. Z.: J.A.M.A. 128:283, May 26, 1945. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 
In Canada write The Borden Company, Limited * Spadina Crescent, Toronto 
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WHEN MILK BECOMES “FORBIDDEN FOOD” 


id 
| 
| 
4 
; 
: ac 
; 
| 
WLL-SG 
i 


efore 
Mull-Soy 


and young children 


MULL-SOY is a liquid emulsified food prepared from water, 


soy flour, soy oil, dextrose, sucrose, calcium phosphate, R ERIGAN 
calcium carbonate, salt, and soy lecithin; homogenized and air rite 


sterilized. Available in 15Y2 fl. oz. cans at all drug stores. sy 
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PEDIATRICS 


Surgery for Intussusception 


Rosert E. Gross, M.D., AND F. Warr, M.D.* 


Harvard University, Boston 


PERATIVE treatment of intussus- 
() ception is simple and safe if the 

condition is diagnosed within 
twenty-four hours of onset of symp- 
toms, when manual reduction is still 
possible. 

The mortality rate is high after the 
invagination is irreducible or the in- 
testine becomes gangrenous, because 
resection may initiate peritonitis and 
the time required may be lethal. 

Intussusception is easily recognized 
by sudden paroxysm of intestinal pain 
with vomiting, bloody stools, and dis- 
covery of an abdominal mass in a 
previously healthy child. In the first 
few hours the infant is comfortable 
between attacks of pain, but later be- 
comes pale and exhausted and sinks 
into sleep between paroxysms. Pallor, 
restlessness, and sweating appear as 
shock becomes imminent. 

Invaginations of the small bowel 
and of the splenic and hepatic flex- 
ures of the colon are not always pal- 
pable. In about 10% of cases, roent- 
genograms after barium enema may 
be needed to confirm diagnosis. 

Preoperative treatment consists of 
gastric suction and the usual measures 
to prevent shock. Open drop ether is 
satisfactory in most cases, but cyclo- 
propane is preferable for seriously ill 
children. Procaine infiltration of the 
abdominal wall is advisable in ex- 
treme cases. 

For reduction of early intussuscep- 


tion, Robert E. Gross, M.D., and Paul 
F. Ware, M.D., always use the right 
rectus incision regardless of the posi- 
tion of the mass, so that the region of 
the ileocecal valve may be visualized 
(Fig. 1). 

The operation is accomplished by 
taxis rather than by traction. Serosal 
tears warn of impending perforation 
and the need for gentle handling of 
the bowel. Large serosal tears should 
be repaired after the reduction. 

Difficult manual correction should 
be discontinued before the baby is 
exhausted. Resection is advisable with 
an irreducible mass, a perforation, or 
a possibly nonviable bowel. If the 
child is seriously ill, resection should 
be done at once rather than subject- 
ing the patient to toxic substances 
released by reduction, even though 
the latter procedure might be readily 
performed. 

The appendix or a Meckel’s diver- 
ticulum may be removed if the child 
is in good condition, otherwise ex- 
cision should be postponed for ten 
days. A gangrenous diverticulum is 
always resected at the initial opera- 
tion. 

The safest procedure for a child 
with irreducible or gangrenous bowel 
is the Mikulicz exteriorization. Oper- 
ating time is short, immediate decom- 
pression accomplished, and rigid asep- 
sis preserved. ‘The technic is illustrat- 
ed (Figs. 2 and 3). 


%* Intussusception in childhood. New England J. Med. 239:645-652, 1948. 
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MANUAL REDUCTION OF INTUSSUSCEPTION , 


Ileum invaginated into 
colon 


Intussusception partially 
reduced by intra-abdomi- 
nal manipulation 


Mass delivered outside 
wound and reduction 
continued 
— 
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Last portion of intussus: 
ception squeezed back 
from terminal ileum 


Figure | 
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ASEPTIC RESECTION OF 


Mesentery and meso- 
colon divided along 


——~ dotted line 
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Limbs of ileum and 
Intussusception exter- 
Uy, iorized and wound 
closed 


Figure 2 
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Clamps placed for 
resection 


Catheter inserted for 
decompression 


Clamps left in place 
for several days lleostomy-colostomy 


Figure 3 
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PEDIATRICS 


After manual reduction of intus- 
susception, gastric suction should be 
maintained for twelve to twenty-four 
hours and glucose and saline solutions 
administered parenterally for about 
forty-eight hours. When the suction 
tube is removed, clear fluids are given 
by mouth and then nutrient fluids, as 
tolerated. Intake should be 2 to 214 
oz. of fluid per pound of body weight 
in twenty-four hours. 

Blood or plasma is always given 
immediately after resection and later 


as required, since strangulation ob- 
struction decreases the circulating 
blood volume. Intravenous fluids are 
necessary until the enterostomy is 
closed six or seven days postopera- 
tively. Ordinarily, no more than 10 
cc. of fluid per pound of body weight 
should be given at a time, but may be 
repeated frequently. 

The child should be watched for 
edema from high salt intake with 
fluids. In severe cases, high concentra- 
tion oxygen tents are beneficial. 


False Syphilitic Reactions 


DaBNEY Moon-Apams, M.D.* 


HILDREN Of mothers treated for syphilis during or shortly before 
* pregnancy often have false positive serologic reactions in the 
first few weeks of life. Dabney Moon-Adams, M.D., of Bellevue Hos- 
pital, New York City, observed unreliable tests more frequently after 
penicillin therapy than after a course of arsenicals and bismuth. 

Serologic, roentgen, and physical examinations during the first year 
of life were done at intervals for 470 infants of infected and treated 
mothers. Nearly half the babies examined in the first month had false 
positive serologic reactions, 16% in the second month, and 1.2% in 
the third. Only 1% of the subjects had false negative results. 

Several procedures may be necessary to establish a dependable diag- 
nosis. Physical examination, roentgenograms of long bones, darkfield 
examination of scrapings from the umbilical vein, and darkfield ex- 
amination of lesions on skin or mucous membrane may be done, in 


addition to serologic tests. 


The misleading positive reactions may be elicited for twenty-four 
days to fourteen weeks or more after birth. The percentage of error 
is much higher when mothers are treated in the seventh or eighth 


month of pregnancy. 


Since penicillin is transmitted through the placenta to fetal blood, 
the positive reaction may indicate that the child was infected and 
cured in utero. But if the mother was treated before and not during 
pregnancy, her reagin is probably transferred to the fetus. 

% False serologic tests for syphilis in infants of treated mothers, New York State J. Med. 


48:1819-1821, 1948. 
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Skin Lesions in Diabetes Mellitus 


Sture A. M. Jounson, M.D.* 


University of Wisconsin, Madison 


CCUMULATION of sugar on the skin 
A may cause irritation and pruri- 
tus or may create a suitable 
medium for the growth of yeast and 
other organisms. 

Sture A. M. Johnson, M.D., believes 
that the physician should recognize 
these cutaneous lesions of diabetes as 
readily as polydipsia, polyuria, and 
polyphagia. 

Generalized pruritus occurs partic- 
ularly in advanced cases of diabetes, 
usually with no apparent skin changes. 
Therapy consists of emollients such 
as calamine emulsion to which is add- 
ed 0.25% menthol; baths of Nivea 
lotion, 15 cc. to the tub; or 1% sal- 
icylic acid and 10% cocoa butter in 
cold cream. 

Furuncles and carbuncles are more 
common in diabetics than in nondia- 
betics. Therapy consists of frequent 
warm compresses with 3% Vleminckx’ 
solution; equal parts glycerin and alco- 
hol; or hot flaxseed poultices. Peni- 
cillin is given systemically and locally. 
Roentgen therapy, 250 r with filtra- 
tion, is given to hairy parts, larger 
doses on non-hairy areas. When local- 
ized and inactive, the lesion is incised 
and drained. Necrotic tissue is excised 
from deep carbuncles. Autogenous or 
stock vaccine as well as local care pre- 
vents recurrences. 

Mycotic infections most commonly 
due to Monilia albicans may lead to 
more severe infections, complications, 


and gangrene. This yeast infection 
may be manifested as thrush, inter- 
trigo, infections of the ears, hands, 
feet, and genital areas, paronychia, 
nail changes, and systemic infections. 
In acute cases compresses of Burow’s 
solution 1:30, gentian violet 1 to 2%, 
or silver nitrate 1:1000 are helpful. 
Baths of potassium permanganate 
1:10,000 are indicated if the eruption 
is extensive. 
Propionic, caprylic, or undecylenic 
acids and their salts are used topically. 
With nail involvement the hands 
should be kept out of soapy water and 
roentgen therapy is indicated. Essen- 
tial oils such as cinnamon and clove 
are useful for mouth washes in thrush. 
Xanthoma diabeticorum is due to 
faulty fat metabolism and appears 
suddenly, usually on extensor surfaces 
of elbows and knees but sometimes 
on the buttocks, face, palms, or soles. 
Pruritus may be severe. The lesions 
are firm, small, erythematous, cream- 
to yellow-colored nodules which may 
grow and coalesce but disappear with 
proper dietary regime plus insulin. 
Necrobiosis lipoidica diabeticorum 
starts as a small red sharply bordered 
papule which may be capped by a 
slight scale. The primary lesion grows 
into irregular flat scleroderma-like 
plaques with well-defined borders and 
smooth glistening waxy-appearing sur- 
faces which turn yellowish. Telangiec- 
tasia is seen in the yellow surfaces. The 


ss The cutaneous manifestations of diabetes mellitus. Nebraska M. J. 33:370-373, 1948. 
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lesions may ulcerate. Most» common 
occurrence is on the legs. 

The lesion usually develops after 
diabetes. In some patients without 
demonstrable diabetes there may be 
a history of familial incidence. The 
etiology is unknown. 

Fat-poor and relatively high-car- 
bohydrate diets with insulin improve 
a few cases. Diets rich in soya and 
lecithin have been helpful. 

Arterial disease occurs in the mid- 
dle-aged or elderly diabetic. Foot hy- 
giene and well-fitted shoes are essen- 
tial. Warm foot baths with massage, 
careful clipping of the nails, and ex- 
ercise of toes and feet are helpful. 
Foot baths of Epsom salts, starch, and 
soda should not be used. 

Contraindicated are home care of 


corns and calluses and use of hot water 
bottles and circular garters. 

Impending gangrene can be diag- 
nosed by the absence of pulsation in 
peripheral arteries, by pallor on eleva- 
tion of the extremity, by discoloration 
in dependency, and by slow return to 
normal color in the horizontal posi- 
tion. The treatment is usually surgical. 

Ulcers of legs and feet are seen par- 
ticularly in obese diabetics. Treat- 
ment with bed rest, elevation, and 
wet compresses of Burow’s solution 
1:30 foliowed by 5% scarlet red sul- 
fonate dressings is indicated, 

Carotenemia, a yellowish to chrome- 
yellow discoloration on the palms and 
soles, may be present. No therapy is 
indicated other than control of the 
diabetes. 


NESTHETIC OINTMENT containing ethyl and amyl! amino- 
benzoate in a fatty base relieves itching and pain of open skin 
lesions. Discomfort from anal fissures, erosions, and ruptured bullae 
is quickly ameliorated, report Frank C. Combes, M.D., and Rose B. 
Saperstein of New York University, New York City. Healing of 
painful varicose ulcers and fissured dermatitis, especially anogenital 
eczema, is accelerated. Sensitization is rare. 
New York State J. Med. 48:2599-2600, 1948. 


CUTE DISSEMINATED LUPUS ERYTHEMATOSUS in which 
classic dermatologic manifestations are lacking may be diagnosed 
from the presence of Hargraves “L. E.” cell in the bone marrow. Ex- 
amination by John R. Haserick, M.D., of the Cleveland Clinic, Cleve- 
land, and R. Dorothy Sundberg, Ph.D., of the University of Minne- 
sota, Minneapolis, revealed the “L.E.” cell in 4 of 5 cases of acute 
disseminated lupus erythematosus but not in subacute cases. Neither 
was the cell observed in chronic discoid lupus erythematosus, der- 
matomyositis, nor in cases in which leukopenia was prominent. “L. E.” 
cells are most numerous during severe stages of acute disseminated 
lupus erythematosus but may be absent during remissions. 


J. Invest. Dermat. 11:209-213, 1948. 
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Management of N: eurogenic 


Vesical Dysfunction 


C. D. M.D.* 


University of Minnesota, Minneapolis 


Lesions of the nervous sys- 
tem often disturb the func- 
tion of the bladder by impair- 
ing or destroying sensation. 
Urinary retention or over- 
flow commonly results, and 


infection and lithiasis are \ 


possible hazards. Motor dis- 
turbances are more likely to 
produce urgency or true in- 
continence. 

Almost any lesion of the 
spinal cord may disturb blad- 
der function, but disease of the brain 
is not likely to produce such effects 
unless the sensorium is clouded or the 
personality of the patient is altered. 

C. D. Creevy, M.D., discusses ap- 
propriate management of neurogenic 
vesical dysfunction following severe 
trauma to the spinal cord as the typi- 
cal example of all such acute condi- 
tions. 

Conditions range, according to the 
level and the completeness of the cord 
defect, from slight transitory inconti- 
nence to permanent paralysis of the 
bladder. 

In severe cases, an initial period of 
flaccidity of the detrusor and com- 
plete retention lasting from ten to 
twenty-one days is followed by a con- 
tinuous dribbling overflow. Some de- 
gree of automatic activity develops 


UROLOGY 


later in favorable cases but not always 
with sacral lesions. Automatic bladder 
control may be hindered by hyper- 
trophy of the internal sphincter. 

To combat the danger of infection, 
urea-splitting organisms should be 
suppressed by free use of antibiotics 
and urinary antiseptics. Sufficient 
fluids should be administered to in- 
sure a daily output of 1,500 cc. of 
urine, and a well-balanced, acid-ash 
diet is advisable. The patient should 
be moved frequently to discourage 
circulatory stasis. 

In selecting a method to empty the 
bladder, manual expression of the 
urine, catheterization, and suprapubic 
cystostomy are to be considered. 

Manual expression is feasible 
only with unusually intelligent attend- 
ants and when the urine is not in- 


* The management of neurogenic vesical dysfunction. Am. Pract. 3:71-74, 1948. 
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fected. The procedure usually must 
be repeated about every six hours for 
weeks or months. With women, wet- 
ting of bedclothes is unavoidable and 
may cause bedsores. 

& Urethral catheterization should 
be avoided because infection inevi- 
tably results, no matter how the cathe- 
ter is employed. 

Immediate suprapubic  cystos- 
tomy with a trocar seems to be the 
best way to assure emptying and can 
be accomplished in five minutes with 
the patient in bed. The tube is con- 
nected to a sterile bottle by sterile 
tubing to allow continuous drainage. 

After the fistula around the tube 
has healed, the tube is replaced by a 
mushroom catheter pulled snugly 
against the anterior wall of the blad- 
der. 

This catheter, which is occluded 
with a sterile stopper and opened only 
intermittently to avoid shrinkage of 
the bladder, should be changed often 
enough to prevent plugging. The 
bladder is irrigated periodically with 
solution G, 


Return of emptying mechanism or 
the establishment of an automatic 
bladder is tested from time to time 
by clamping the drainage tube. If 
dribbling persists from an empty blad- 
der, surgery may be needed to tighten 
the sphincters or increase resistance 
to the escape of urine. 

When clamping of the tube causes 
urinary retention or overflow, contin- 
uous drainage should be reinstated 
for a time. Then voiding with the 
tube occluded should be tried again. 
The cholinergic drugs, 6 mg. of pilo- 
carpine or 200 to 250 mg. of mecholyl 
bromide four times daily by mouth, 
may be helpful adjuncts and should 
not be considered valueless until dos- 
age is increased to the point of reac- 
tion. 

Finally, transurethral resection 
to remove the resistance of a hyper- 
trophied internal sphincter may be 
necessary. As last resorts, presacral 
neurectomy or division of the puden- 
dal nerves is to be considered, the lat- 
ter only if retention is due to spasm 
of the external sphincter. 


IMING OF DRAINAGE TUBES used alter urologic surgery is 
practically eliminated if polythene or polyvinyl tubing is used. 
Resistance to incrustation is particularly desirable when the tube acts 
as a splint and is impossible to change, as in ureterostomy drainage. 
Deward O. Ferris, M.D., and John H. Grindlay, M.D., of the Mayo 
Clinic, Rochester, Minn., find ureterostomy, nephrostomy, and cys- 
tostomy tubes of polythene or polyvinyl remain flexible and unlimed 
for weeks. The materials are easily cut with knife or scissors. ‘Tubes 
of either polythene or polyvinyl are semitransparent, nonradiopaque, 


and inert in living tissues. 


Proc. Staff Meet., Mayo Clin. 23:385-390, 1948. 
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Fenestration for Otosclerosis 


Jutius Lempert, M.D.* 
Lempert Institute of Otology, New York City 


OIRMATION Of an artificial window 
Fi: the labyrinth counteracts deaf- 

ening otosclerosis in 4 of 5 well- 
chosen cases. But, after one year, 25 
to 30% of successful operations are 
lollowed by relapse, apparently be- 
cause bone regenerates from the fe- 
nestra margin or from crumbs and 
splinters inadvertently dropped into 
the labyrinth. Julius Lempert, M.D., 
has recently modified his procedure 
by a dust-free technic and lead bur- 
nishing of cut edges. 

The purpose of fenestration is to 
restore hearing to a conversational 
level of go decibels without an aid. 
The eardrum must be intact and 
cochlear function adequate. 

Function should be determined by 
the otologist who is to undertake cor- 


Figure | 


rection. More useful than elaborate 
psychoacoustic equipment are com- 
mon sense and acquaintance with the 
attitudes of deaf persons. Bone con- 
duction hearing for pure tone is eval- 
uated with an audiometer and simple 
steel tuning forks. An old-fashioned 
speaking tube is employed to test the 
intelligibility of speech. 

The new oval window, formerly 
shaped by an electrically driven burr, 
is now eroded by a 1-mm. dental pol- 
ishing burr and cut out with a knife. 
By the older method bits of bone dust 
invariably fell into the perilymph 
space and inner surfaces of the laby- 
rinth were often injured. 

The fistula is made over the dome 
of the vestibule just anterior to the 
ampulla of the external semicircular 


WY 


Figure 2 


+ Lempert fenestra nov-ovalis for the restoration of practical unaided hearing in clinical otosclerosis: 
its present status. Proc. Roy. Soc. Med. 61:617-630, 1948. 
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canal. While the bony capsule is 
gradually worn down to bluish gray 
transparency, debris is removed with 
saline irrigation and suction. 

Erosion is continued anterolateral- 
ly and posterolaterally until a thin 
cupola of endosteal bone projects 
above the vestibular dome. 

The base of the cupola is pierced 
with a small perforating knife and a 
linear incision is carried from the 
perilymph space outward through 
endosteum and bone around the en- 
tire circumference (Fig. 1). The cupola 
is everted with a spatula-tipped exca- 
vator and removed intact (Fig. 2). 


| 


Pure lead is applied to the fenestra 
rim with a specially devised pencil 
holder, and the surface is highly pol- 
ished with a smooth steel or gold bur- 
nishing burr. The fenestra is sealed 
with the thinnest possible portion of 
a viable tympanomeatal flap. 

Since December 1947, lead burnish- 
ing has been used in 800 consecutive 
cases. Only 5 of 170 patients observed 
more than one year after operation 
show evidence of regenerating bone, 
but results cannot be evaluated for 
another year. Stimulation of bone re- 
growth may be still further reduced 
by the dust-free technic. 


Extragenital Chancres 


Harotp A. Tucker, M.D., AND JOHN L. MULHERIN, M.D.* 


x indolent, indurated lesion anywhere on the body, especially if 
related lymph nodes are enlarged, should arouse suspicion of 
syphilis and serologic tests and darkfield microscopic examination 
be performed without fail. Harold A. Tucker, M.D., and John L. 
Mulherin, M.D., of the U.S. Public Health Service and Johns Hop- 
kins University, Baltimore, report that chancres in uncommon sites 
rarely have the classic hunterian form and less than 10% are recog- 
nized in the seronegative phase. In 219 cases of extragenital chancre 
seen in Johns Hopkins Hospital and several other Baltimore clinics, 
over forty different diagnoses had been offered and a corresponding 


number of remedies applied. 


Primary extragenital lesions most often develop in or near the 
mouth but may appear at the site of a recent injury. Chancres have 
been seen on the forehead, eyelid, nasal septum, cheek, chin, tonsil, 
suprasternal notch, abdomen, buttock, anus and rectum, wrist, fingers, 


ankle, toes, and sole. 


Among the recorded diagnoses are tonsillitis, tuberculosis, throm- 
bosed hemorrhoids, scarlet fever, human or insect bite, herpes zoster, 
avitaminosis, leakemia, lymphosarcoma, and scabies. 

Diagnostic and therapeutic error can be avoided only by reliance 


on the laboratory. 


* Extragenital chancres. Am. J. Syph., Gonor. & Ven. Dis. 32:345-364, 1948. 
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Senile Macular Lesions of the Eye 


RavpH I. Ltoyp, M.D.* 
Brooklyn, New York 


EVERAL lesions of the ocular fun- 
S dus generally considered unre- 

lated are really stages in a single 
degenerative process. The tapetum, 
including choroid capillaries and the 
pigment layer of the retina with the 
elastic tissue layer of Bruch between, 
is greatly affected by age; the macula 
is particularly vulnerable. 

Progressively developing macular 
atrophy, holes, serous and hemor- 
rhagic pseudotumors, cyst, retinitis 
circinata, retinal detachment, and 
angioid striping have been observed 
by Ralph I. Lloyd, M.D. The true 
nature of tissue change is best seen 
with the binocular microscope. 

In youth the tapetum obscures deep 
choroidal vessels from the ophthalmo- 
scopist, but pigment disappears with 
age, exposing the hidden layer. Deep 
vessels become sclerosed and finally 
opaque. The atrophic process begins 
in the nasal periphery and may spread 
over the entire fundus, while a wa- 
tered-silk sheen due to changes in the 
internal limiting membrane extends 
over the macula. 

If a patch of choroid remains in 
this area, vision is good in adequate 
light; as the remnant disappears, 
blindness ensues. 

A hole in the macula is rarely seen 
except with choroid atrophy. The de- 
fect is at first limited to the tapetum; 
later, vision is seriously affected. 

Pseudotumor results when fluid ac- 


cumulates between lamina and pig- 
ment layer, elevating the macula. 
Occasionally preceded by visual loss 
and small hemorrhages, a rounded 
mass 3 to 6 diopters high and 6 to 8 
disk diameters wide is formed. 

Lesions usually alter within a few 
months; the most common develop- 
ment is cyst, probably due to clear 
exudate breaking through the pig- 
ment layer and covered only by di- 
aphanous retina. Cysts are unstable 
and seldom last long. The exudate 
may disappear with the tapetum, 
leaving a bare spot with a background 
of sclerosed vessels and atrophic cho- 
roid tissue or only the sclera. 

The fluid may spread laterally and 
raise the retina in folds, with flat de- 
tachment of a limited portion. Event- 
ually only thin, atrophic pigmented 
tapetum remains. 

In some cases the exudate organizes 
and the epithelial layer proliferates, 
forming the woolly masses of Coats’s 
disease. Choroidal hemorrhages and 
rice grain masses about the macula, 
usually termed retinitis circinata, are 
common to every stage of degenera- 
tion. Once vessels have entered the 
subretinal space, any form of connec- 
tive tissue may develop. 

An alarming dark mass appears 
when blood bursts through both the 
lamina of Bruch and the pigment lay- 
er. The ophthalmoscopic view is so 
strange and so like real tumor that the 


* Senile macular lesions. Am. J. Ophth. 31:1135-1146, 1948. 
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eye is usually enucleated at once. If 
allowed to remain, the mass may flat- 
ten, fade, and eventually present the 
picture of diskiform degeneration. 

Pseudotumor is noted most often 
in persons of fifty to sixty years with 
arteriosclerosis and without the reti- 
nal lesions of cardiovascular renal dis- 
ease, although the two conditions may 
coincide. 

Unlike patients with high blood 
pressure, those with pseudotumor may 


live for years after losing central vi- 
sion. The condition must be distin- 
guished from metastatic tumor of the 
choroid and from lesions of chorio- 
retinal tuberculosis. 

Angioid striping is a familial degen- 
erative process similar to pseudotu- 
mor, occurring with age but not con- 
fined to the elderly. Angioid stripes 
may appear in one eye and a large 
atrophic area with exposed deep cho- 
roid vessels in the other. 


Brain Damage with Brucellosis 


NATHANIEL S. Aprer, M.D., Warp C. HAtsreap, Ph.D., 
C. Westey Etsece, M.D., NoRMAN B. McCuttoucu, M.D.* 


 prenenl of intelligence comparable to that following prefrontal 
lobotomy sometimes occurs in patients with chronic brucellosis. 
Damage to the cerebral cortex may account for many of the symptoms 
and for the behavior and personality changes which sometimes ap- 
pear in such patients. 

Nathaniel S. Apter, M.D., Ward C. Halstead, Ph.D., C. Wesley 
Eisele, M.D., and Norman B. McCullough, M.D., of the University 
of Chicago found a syndrome of organic brain disease associated with 
chronic brucellosis in 7 cases. 

The Halstead battery of tests was used to estimate biologic intel- 
ligence. These tests measure primarily the functions of the frontal 
lobes. Neuropathologic studies suggest that the brain damage may be 
diffused throughout the cerebral cortex. 

With g patients, impairment of biologic intelligence was accom- 
panied by a deterioration of adaptive capacities. Symptoms included 
headache, easy fatigability, inability to return to work, loss of former 
skills, insomnia without somnolence, and decreased ability to adapt 
to social situations. 

Characteristic of the psychiatric state are defects in the intellectual 
sphere, impoverished emotional expression, reduced motility, inability 
to plan, and failure to establish rapport. The syndrome is comparable 
to the changes in psychologic functions of patients with organic brain 
disease or schizophrenia. Failure to develop ordinary rapport is also 
typical of traumatic neuroses. 

*Impaired cerebral functions in chronic brucellosis. Am. J. Psychiat. 105:361-366, 1948. 
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Discussion of articles published in MoveRN MepIictneE is al- 
ways welcome. Address all communications to The Editors of 
Moprrn Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Physical Methods in 
Psychiatry* 

TO THE EDITORS: Dr. William Sar- 
gant has emphasized a truism, namely, 
“The patient benefits from the com- 
bined attentions of physiotherapist, 
surgeon, and psychiatrist.” Dr. Sar- 
gant also makes a timely statement 
to the effect that so-called psychosur- 
gical methods are “still crude and po- 
tentially dangerous without skillful 
diagnosis and handling.” 

Although the author does point out 
that shock therapies and cutting pro- 
cedures are of great value, he implies 
that the nonpsychiatrist should insist 
on these being utilized in early cases. 
This latter implication is not in the 
province of the nonpsychiatrist and is 
highly dangerous and misleading from 
the public educational point of view. 

EDWARD G. BILLINGS, M.D. 
Denver, Colo. 


THE EDITORS: It is nity firm con- 
viction that physical treatment for 
emotional disorders very definitely 
impedes our progress in the under- 
standing and utilization of psycho- 
therapy. I immediately hereby stamp 
myself as a psychotherapist, and suc- 
ceed in the management of these prob- 
lems where Dr. William Sargant fails. 


*MoperN Mepicine, Dec. 1, 1948, p. 50. 
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Dr. Sargant is very much in error 
when he urges that the medical pro- 
fession, and particularly the family 
doctor, be taught the physical meth- 
ods of psychotherapy. Dr. Sargant does 
not take into account that the average 
general practitioner cannot even rec- 
ognize an emotional disorder when 
he sees one and that he all too fre- 
quently overlooks those physical dis- 
orders in a patient which have an emo- 
tional basis. 

The family physician, then, being 
as incompetent in psychotherapeutic 
methods as Dr. Sargant is, will auto- 
matically fall upon some _ physical 
method of treatment. The family 
physician will undoubtedly treat, or 
rather subject a variety of his patients 
to, let us say, electric shock treatments. 
Some will recover by reason of the 
fact that they fall into the group of 
the depressives, but the majority of 
patients will undoubtedly have their 
faith in the medical profession badly 
shaken. 

It is already a well-recognized fact 
that here in California a good many 
physicians are using electroshock ther- 
apy indiscriminately. It is being given 
by internists as well as surgeons, with- 
out rhyme or reason. Perhaps I am in 
error there, the reason is for purely 
personal financial gain, and the har- 
vest happens to be a very, very good 
one indeed. 


75 


| 
| 
i 
| 
j 
} 
‘ 
| 


MEDICAL FORUM 


California is beset by any number 
of medical and pseudomedical cults, 
and there is no good reason why the 
so-called electrotherapist cannot use 
these technics as well. It is reported 
to me that such use has occurred, but 
I have no proof. 

Feeling as I do about indiscrimi- 
nate electroshock treatment, naturally 
I am against so-called restricted leu- 
kotomy. A former teacher of mine, 
who was indeed very skeptical of the 
methods of psychiatry, was very frank 
when he advocated the severance of 
the patient’s head from his body, and 
in this way you are sure of a cure of 
psychiatric disorders. Restricted leu- 
kotomy is certainly an advance in the 
direction advocated many years ago 
by my teacher. 

PAUL A. GLIEBE, M.D. 
San Francisco 


Indications for 
Tonsillectomy* 


TO THE EDITORS: The chief indica- 
tions that I follow for tonsillectomy 
are primarily [1] hypertrophied ton- 
sils and adenoids, producing symp- 
toms, [2] definitely chronically dis- 
eased tonsils with chronic congestion 
and pus in the crypts, whether hyper- 
trophied or embedded, [3] tonsils 
which do not appear diseased but in 
which a focus of infection is suspect- 
ed, and [4] recurrent tonsil tags, lym- 
phoid tissue, or when tonsils have not 
been properly removed and large rem- 
nants are present, associated with re- 
current sore throats or upper respira- 
tory infections. 

These indications are essentially the 
same as those Dr. E. T. Gaddy has 


*Mopern Mepicine, Dec. 1, 1948, p. 49. 
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enumerated. I do not believe in re- 
moving tonsils routinely but only 
when I think they are producing 
symptoms of a pathologic nature. I 
do not think a child’s age makes a 
great deal of difference if the individ- 
ual is having sufficient trouble, such 
as repeated otitis, sore throats, or 
colds. 

The contraindications which I con- 
sider in reference to tonsillectomies 
are [1] the presence of acute infec- 
tion, [2] serious general systemic dis- 
ease, and [3] elderly individuals who 
are not having any great degree of 
disturbance. 

EDWARD S. WRIGHT, M.D. 
Atlanta 


THE EpIToRs: I agree with Dr. 
FE. T. Gaddy in his observations on 
the all too frequent resort to tonsil- 
lectomy for any and all reasons. Strict 
adherence to definitive indications 
would, of course, sharply reduce this 
type of surgery. 

Dr. Gaddy’s listing of indications 
for tonsil surgery is quite adequate. 
However, I would place above all 
else the following two indications for 
tonsillectomy: 

1] Interference with proper breath- 
ing, swallowing, or articulation. 

2] Definite evidence of tonsillar in- 
fection of a chronic nature, particu- 
larly a history of repeated attacks of 
tonsillitis. 

Too frequently tonsils are removed 
as a focus of infection when none 
exists. The other indications as listed 
by Dr. Gaddy are pertinent but of 
lesser value. 

GEORGE R. GORDON, M.D. 
Birmingham, Ala. 
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Immunization Schedules* 


TO THE EDITORS: I agree with Dr. 
James W. Jackson on most of the gen- 
eral principles that he has outlined 
on immunization schedules. I feel also 
that smallpox vaccination should be 
done in the early months of life be- 
cause scarring is less than when done 
at a later time and also because chil- 
dren then have early protection if 
smallpox comes into a community. 

The combination of diphtheria tox- 
oid, whooping cough vaccine, and 
tetanus toxoid is a very practical one 
to use in office practice and saves the 
great number of inoculations that 
these immunization procedures would 
need if done separately. 

I am not prepared yet to accept 
scarlet fever toxin immunization with 
the present five-dose method that we 
have in Canada as a part of a general 
immunity program. I| feel that the 
doses are too many and that booster 
doses may be needed oftener than with 
the other immunization procedures. 
Scarlet fever immunization should be 
done by physicians at the request of 
parents or attempts should be made 
in certain small areas to control the 
disease by active immunization. 

Dr. Jackson mentions the three 
doses of streptococcus toxin prepared 


*MOoDERN MEDICINE, June 15, 1948, p. 53. 
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by Veldee’s method; possibly this 
would shorten the immunization. 
When this ‘substance can be com- 
bined with the other triple-combined 
products in three doses, I would have 
no objection to its being used rou- 
tinely. 

Influenza vaccine is now past the 
experimental stage and could be used 
at the onset of epidemics. 

The question of exposing young 
girls to German measles is probably 
a very good idea in view of the pres- 
ent belief that German measles in the 
early months of pregnancy is very 
detrimental to the unborn infant. 

Other antigens, such as staphylo- 
coccus toxoid, mentioned in the arti- 
cle may be used on special occasions. 
There is no mention of BCG which, 
I believe, is coming into its own very 
soon and will be given to a larger 
number of children. 

NELLES SILVERTHORNE, M.B. 
‘Toronto 


Steel Wire Sutures 


for Hernioplasty* 

TO THE EDITORS: Dr. Gerald H. 
Pratt’s article and the discussion by 
others respecting the use of steel wire 
sutures for hernioplasty interest me 
greatly. 

In view of the many usages to which 
rubber lends itself, it seems to me that 
a suture could be contrived possessing 
sufficient tensile strength yet affording 
a calculated elasticity which would 
guarantee unabsorbability and give 
great promise that the tissues would 
hold. 

G. C. KILPATRICK, M.D. 
Mobile, Ala. 


*MoperNn Mepicine, Aug. 1, 1948, p. 36. 
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Refreshers in General Practice 


This department comprises material excerpted by W. R. 
Feasby, M.D., Executive Editor of Modern Medicine of 
Canada, from his new book Medical Manual, published 
by the University of Toronto Press, Toronto, Canada. 


Prenatal and Postpartum Care 


Patients should see their physician 
once a month during the first six pre- 
natal months, twice a month during 
the seventh and eighth months, and 
every week during the ninth month. 
More frequent visits are necessary if 
the mother’s condition requires closer 
supervision. 


Initial visit 

A careful history of previous preg- 
nancies and the patient’s health is 
obtained, and a complete physical 
examination made. If any abnormal- 
ities requiring treatment or investi- 
gation are found, such as dental caries 
or a history of tuberculosis contact, 
the patient is referred for special ex- 
amination. 

The portion of the examination 
pertaining particularly to the preg- 
nancy includes examination of the 
breasts, examination of the abdomen 
to determine the size of the uterus, 
the presentation and position of the 
fetus, the fetal heart sounds, and the 
presence of any complicating factors 
(such as multiple pregnancy, uterine 
fibroids, hernia). 

The external measurements of the 
pelvis are taken, and, if the patient 
is seen before the eighth month, an 
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internal pelvic examination is made. 
Vaginal examination should not be 
made after seven and one-half months, 
unless there is some special indication. 

Blood is taken for a Wassermann test. 
This is repeated on the first visit in 
the seventh month and on admission 
to the hospital so that all patients have 
at least two, and usually three Wasser- 
mann reports during pregnancy. 

All unmarried patients have routine 
urethral and cervical cultures for de- 
tection of gonococci. Cultures are tak- 
en in other cases as indicated. 


Subsequent visits 


Examination is confined to the preg- 
nancy—height of fundus, presentation, 
position, and fetal heart sounds—un- 
less there are indications for other 
examinations. 

The blood pressure is determined, 
the weight recorded, and a hemo- 
globin estimation done. If the latter 
is less than 70%, the patient is given 
5 gr. of ferrous sulfate three times 
daily after meals. 

Mild hyperemesis gravidarum cases 
are treated at home by prescribing 
adequate rest; light meals of orange 
juice, milk, and wafers immediately 
on awakening and before rising in 
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the morning; a diet of high-carbohy- 
drate, low-fat, and low-protein con- 
tent; adequate fluid intake; mineral 
oil or milk of magnesia laxative; and 
barbiturate (0.5 gr. phenobarbital 
three times a day), if necessary. More 
serious cases are admitted to hospital 
for intravenous therapy. 

When edema without other signs of 
toxemia is present, increased rest and 
a salt-free diet are prescribed. Mild 
toxemia may be treated at home, the 
patient reporting to the doctor each 
week until the condition has cleared. 

Patients with more severe forms 
of toxemia are admitted to the hos- 
pital for active treatment. Patients 
with rising blood pressure over 100 
diastolic and even a trace of albumin 
should be hospitalized. 

Any patient reporting vaginal bleed- 
ing should be put to bed, preferably 
in the hospital. Bleeding occurring 
in the last two months of pregnancy, 
even though slight, necessitates im- 
mediate admission to the hospital. 


By Grays Anat 


FEBRUARY 1, 1949 


Preeclampsia 

1] Complete bed rest, quiet, fresh 
air. 

2] Fluid diet: orange juice, ginger 
ale, milk. 

3] A 1-2-g enema and 1.5 oz. mag- 
nesium sulfate by mouth on admis- 
sion; 1 oz. magnesium sulfate every 
morning. 

4] If convulsions seem imminent, 
50 cc. of 5% glucose intravenously. 

5] 0.5 gr. phenobarbital three times 
daily. 

6] Fluid intake, 2,000 to 2,500 cc., 
and output to be measured. 

7] Catheter specimen of urine for 
complete urinalysis. 

8] Nonprotein nitrogen estimation. 

g] Carbon dioxide combining pow- 
er. 


Eclampsia 

1] Patient to be isolated and meas- 
ures taken to prevent tongue-biting 
in a convulsion. 

2] 0.25 gr. morphine sulfate, hypo- 
dermically. 

3] Intravenous nembutal, 7.5 
starting with half the ampule. 

4] 50 cc. of 50% glucose, intrave- 
nously. 

5] 1.5 0z. magnesium sulfate by 
mouth, when conscious. 

6] Further treatment and _ investi- 
gation as described under preeclamp- 
sia. 


Hemorrhage 
Vaginal bleeding in last two months 
1] Complete bed care. 
2] Blood typing and arrangements 
for transfusion. 
3] Hemoglobin estimation. 


4] Frequent observation of pulse 
and blood pressure. 


Before placental extraction 

1] Brisk massage of fundus. 

2] If the uterus is well contracted, 
examine the pudenda, perineum, and 
cervix for lacerations. When the tear 
is in the clitoris, vestibule, vulva, or 
lower vagina, bleeding may be con- 
trolled temporarily by pressure of 
sponge. Should this not suffice, a few 
suitably placed sutures will. If the 
tear is cervical, express the placenta 
before dealing with the laceration. 
If the bleeding point is easily seen, 
one or more properly placed sutures 
will suffice, but if the flow of blood 


obscures the field and the uterus is 
well contracted, pack the cervix and 
vagina with either plain or iodoform 
gauze. 

3] When the bleeding is from the 
placental site and the placenta can- 
not be expelled by the usual method, 
removal will be necessary. 


After placental extraction 

1] Determine immediately whether 
extraction of placenta and membranes 
has been complete. 

2] Hold the fundus firmly. 

3| Give 1 cc. pituitrin and 1 cc. 
ergonovine hypodermically; plasma 
or blood as soon as obtainable; heat 
and morphine. 


“Let’s go. It’s a boy.” 
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For surface infections... 


FUBACIN- 
SOLUBLE 


Rwicn new 


ONE Pound, AvVOIR 


Mihough burned tissues supifity an eccellend medium for Caclerial growth, 
infection may be minimized by the prompt, topical application of an efficient antibac- 
terial agent. For this purpose, fine-mesh gauze strips impregnated with Furacin 
Soluble Dressing may be used. The effectiveness of Furacin in combatting mixed in- 
fections of burns without delay of healing has been well demonstrated.* Furacin 
N.N.R., brand of nitrofurazone, is available as Furacin Soluble Dressing and as Furacin 
Solution, both containing 0.2 per cent Furacin.® These preparations are indicated for 
topical application in the prophylaxis and treatment of infections of wounds, second 
and third degree burns, cutaneous ulcers, pyodermas and skin grafts. Literature on 
request. EATON LABORATORIES, INC., NORWICH, N.Y. 


*Snyder M. L., Kiehn, C. L. and Christopherson, J. W.: Mil. Surgeon, $7: 380, 1945. ap ee 
E. R. and Dodd M. C.: Surg., Gynec. & Obst., 84: 366, 1947 © Mays, J. L.: J. Med. A 
Georgia, 36: 263, 1947. ° Curtis, L.: Surg. Clin. N. America, 1466 (Dec.) 1947. 
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Picture the 
patient's progress 
...with photograph...after photograph 


Easy for the physician with a Cine-Kodak Magazine 16 Camera to 
make and edit his own motion pictures in color or black and white. The 
camera is simplicity itself. In addition, for the professional touch, there 
are available efficient editing accessories—for example, the Cine-Kodak 
Titler...the Master Editing Rewind with Editing Viewer and Senior 
Splicer. He can readily film his own titles, cut and splice . . . do a truly ex- 
pert job of editing. For further information, see your photographic dealer 
...or write to Eastman Kodak Company, Medical Division, Rochester 4, N.Y. 


Major Kodak products for the medical profession 


X-ray films; x-ray intensifying screens; x-ray processing chemicals; electrocardiographic 
papers and film; cameras—still- and motion-picture; projectors —still- and motion- 
picture; enlargers and printers; photographic films—color and_ black-and-white 
(including infrared); photographic papers; photographic processing chemicals; 
synthetic organic chemicals; Recordak products. 


“KODAK IS A TRADE-MARK Serving medical progress through 
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2 
Cine-Kodak Master Editing Outfit in- 
cludes the Senior Splicer, the Editing 
Viewer, and the Master Editing Rewind 
mounted on a sturdy metal base. Cine- 
Kodak Titler (front) may be used for 
title making or copying. 


Photography and Radiography 


Cine-Kodak Magazine 16 
Camera fits on Cine-Kodak 
Titler with inexpensive 
adapter, An electric bulb 
is held directly above the 
lens standard. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acument and luck; from Part II, perspicacity; from Part III, discernment. 


Case MM-136 


THE CLUE 


ATTENDING M.D: I would like you to 
see an emergency case, a three-year- 
old girl who is moribund. She was 
in excellent health until about 
1 A.M. yesterday, thirty-two hours 


ATTENDING M.D: It was a grand mal 
seizure. The mother did not notice 
that one hand, arm, or leg began 
to jerk first. The child was brought 
into the hospital at g A.M. this morn- 
ing. Fever was 104.2° at 5 A.M. When 
I saw her, cutaneous petechiae were 
scattered over her entire body. 


ago, when she awoke, vomiting and 
feverish. At 3 a.M. she had a con- 
vulsion and then... 

VISITING M.D: Was the seizure gener- 
alized? Was there any focal site of 
onset? 
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PART Il 


VISITING M.D: What did the physical 
examination reveal? 

ATTENDING M.D: Funduscopic and neu- 
rologic examinations were roughly 
normal. She was stuporous. Rectal 
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All the Therapeutic Advantages of Crude 


+t 
= 


ECZEMAS 

PSORIASIS 

SEBORRHEIC 
DERMATITIS process exranct oF 
A | 

VARICOSE 
ULCERS company, CLEVEL 
OCCUPATIONAL 
DERMATITIS 


Where infection complicates the clinical 
picture SUL-TARBONIS (TARBONIS 
with 5% sulfathiazol), is recommended. 


ARE 
Seas = 
Tar FRE 
AL FAR 
Coal Tar with Jrritating Residues Removed 
| 
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temperature was 103.6°. The heart, 
lungs, and abdomen were essential- 
ly negative. There was mild nuchal 
rigidity and some diffuse backache, 
since she held her head in her 
hands. A spinal fluid examination 
was ordered as an emergency diag- 
nostic procedure. There were 3 
lymphocytes, 70 mg. sugar. Her 
mother was fearful lest the child 
had poliomyelitis and, when it was 
explained that this was not a case of 
poliomyelitis, she replied, ‘““Thank 
God, it isn’t!” 

VISITING M.D: An amazing statement! 
Her child is probably dying of 
something infinitely worse and yet 
she is relieved to know it isn’t 
poliomyelitis. I’ve had patients say 
that to me when I've told them they 
had a brain tumor, rheumatic fever, 
endocarditis, or multiple sclerosis. 


Watch for 


SYMPOSIUM 
ON 
HEART DISEASE 


Discussions of Diagnosis 
and Treatment by 8 specialists 
of outstanding reputation 
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They are so terrified by the obvious 
crippling of polio that they can’t 
realize that most patients recover 
from the disease, lead productive 
lives, and that the infection, once 
over, never flares up again. Take 
the case of the extuberculosis pa- 
tient—he always carries the highly 
charged possibility of recurrence. 
We doctors owe the general public 
a debt of education, of desensitiza- 
tion to the fear propaganda of 
polio, for which the profession is 
not entirely guiltless. I heard a 
radio program on polio called “The 
Killers” and it was a nightmare! 
Pardon my outburst, but the moth- 
er’s statement fanned an old fire. 
Please tell me the laboratory work. 


PART Ill 


ATTENDING M.D: Hemoglobin was go%; 
white cell count, 16,500; and 65%, 
polys. The chest x-ray is negative. 

VISITING M.D: (Entering room and ex- 

_ amining patient) She is now in shock. 
Her pulse is thin and thready: 
blood pressure low; moist, clammy 
perspiration; no palpable glands or 
masses. The neck rigidity is only 
slight. Was a blood culture taken? 

ATTENDING M.D: Yes. 

VISITING M.D: Looks like an overwhelm- 
ing bacteremia to me. Did you look 

_ at the blood smears, spinal fluid 
smears, or scrapings from the pe- 
techiae for bacteria? Are there any 
similar cases in the hospitals or 
among her contacts? 

ATTENDING M.D: No. 

VISITING M.D: I see she is getting 20,000 
units of penicillin every four hours 
intravenously and 5% sulfa intra- 
venously. No intrathecal medica- 
tion... . I think that... 
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‘Benzebar’ combines the effective anti-depressant 
action of Benzedrine* Sulfate and the mild 
sedation of phenobarbital. 

The ‘Benzedrine’ Sulfate in ‘Benzebar’ restores 
optimism, cheerfulness and sense of well-being; 
increases mental activity and interest in life; 
imparts a feeling of energy and alertness. 
Simultaneously, the phenobarbital component 
calms nervous excitability and agitation; 
relieves anxiety and tension. 

Thus, “Benzebar’ is valuable in the symptomatic 
treatment of the depressed patient 
who displays anxiety or agitation. 


a logical combination of ‘Benzedrine’ Sulfate (5 m 
and phenobarbital (*gr.) 


Smith, Kline & French Laboratori 


°T.M. Reg. U.S Pat. Off. for racemic amphetamine sulfate, S.K.F. 


Philadelphia 


| 

| | 
| Si 
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VISITING M.D: . . 


PART IV . 


. she has meningococ- 
cus septicemia, or spotted fever 
with acute adrenal cortical insufh- 
ciency—the so-called Waterhouse- 
Friderichsen syndrome. There is 
nothing to do but continue medi- 
cation as ordered. 

ATTENDING M.D: (Next day in the staf] 
room) The little girl we saw yester- 
day died. At autopsy large hemor- 
rhages into the adrenals were found. 
The brain was normal. The patho- 
logic report was meningococcemia. 


by the bacteremia and toxemia and 
are carried off occasionally by ves- 
sel necrosis and adrenal hemor- 
rhage. There is usually no gross 
meningitis unless the patient sur- 
vives until the bacteria disappear 
from the blood and lodge in the 
meninges, causing thick exudates. 
Eventually bacterial endocarditis or 
hydrocephalus, owing to blocking 
of the foramen of Luschka and Ma- 
gendie, may occur. If bacteria are 
seen in smears, cultures must be 


run, since one cannot differentiate 
gonococci from meningococci mi- 
croscopically. There are usually epi- 
demics of this type of meningitis in i 
the winter and spring but sporadic 4 
cases occur at any time. 4 


Blood culture was positive. 

VISITING M.D: Just as I thought. The 
clinical signs and symptoms in a 
child and the fulminating course 
spell the disease. Those dying in 
the acute phase are overwhelmed 
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A NEW BENIGN COMPOUND 


TO CURB THE APPETITE 


FLAVETTES have been found to An effective in 
curbing the appetite and securing weight loss in 
80% of 568 cases regardless of the clinical in- 
dications and particularly where thyroid or 
amphetamine are contraindicated. 

(Gould, W. L., N. Y. State Med. J. 47:981-983, 1947). 
Composition: Flavettes contain in each tablet 1/20 grain 
of benzocaine with suitable flavoring agents in clinically 


tested proportions . . . a product capable of curbing taste 
appeal. Supplied in bottles of 63, 1000. 


AMHERST RESEARCH, INC. 


Box 3503 Merchandise Mart Station, Chicago 54, Ill. 


HYPERTENSION 
MYOCARDITIS 
CHOLECYSTITIS 
DIABETES 


NEPHRITIS 
OBESITY 
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Clinically Proved 
Indications: 


IN THE MALE 
HYPOGONADISM 
MALE CLIMACTERIC 
eee 
IN THE FEMALE 
FUNCTIONAL UTERINE 
BLEEDING 
DYSMENORRHEA 
SUPPRESSION OF LACTATION 
MENOPAUSE 


CLINICAL FEATURES 


® Mag will save money and time (no 
oi syringe to nye 
our patients will have no allergic 
reaction from oil. 
© Due to simulation of pellet im noone 
ation, patients tolerate larger 
eee 
The approximate potencies of the 
various forms of Testosterone by bio 
assay are: 
Free Testosterone. . 
70 capon units per mg. 
Testosterone Propionate . . 
50 capon units per mg. 
Methyl Testosterone... 
14 capon units per mg. 


$7.50 Net 
$6.76 Each Net 


_ Single Vial 
3 Vials 


TESTOSTEROID 


(Sherman) 


AQUEOUS SUSPENSION FOR 
INTRAMUSCULAR INJECTION 


Compare! 


THE STRENGTH (over 1700 capon 


units per cc.) 


THE COST (less than one dollar for 


2200 capon units) 


Our representatives will be unable to im- 
mediately contact personally all physicians 
who need Testosteroid. To facilitate your 
prompt receipt of this outstanding product 
we suggest that you mail the coupon today 
instead of waiting for a call. All orders re- 
ceive the same prompt service. 


SHERMAN LABORATORIES 
14600 E. Jefferson Avenue 
Detroit 15, Michigan 


TESTOSTEROID 
( ) charge to my account 


and 

( Druggist of 


i 


BORATORI 


Sherman. M.D., Founder 
“BIOLOGICALS PHARMACEUTICALS 


DETROIT MICHIGAN 
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Washington Letter 


Voorhees report provides basis for government medical serv- 
ices reform; Doctor draft inevitable; Committee is named 
to improve relations between civilian and military medicine 


HE federal government, at its best, 

isa cumbersome, slow-moving piece 
of machinery. So it is not surprising 
that no important reforms have been 
undertaken in the month that has 
elapsed since publication of the Voor- 
hees report. 

But there will be changes. This non- 
partisan criticism of the government’s 
medical services was so completely 
devastating that it can’t be ignored 
indefinitely. 

The strong language of the report 


and the effective presentation of evi- 
dence produced the initial shock. It 
was the first time that any organiza- 
tion of national influence had clearly 
pointed out the political vices that 
have grown up within the federal 
hospital services. Many senators and 
representatives have damned the sit- 
uation in private. Now, they can turn 
to the Voorhees report for all the nec- 
essary evidence whenever they decide 
to correct the publicized abuses with 
some new legislation. 
The report shows 
the two ways in 
f{ which political pres- 
| sures have cost mil- 
lions of dollars in 


“Look what 1 found in him—microfilm!” 


hospital services, yet 
ini have left congress- 


men helpless to cor- 


a rect the situation. 
2 One is the praob- 
lem of veterans’ 
/ beneficiaries and 


non-service con- 


7) nected disabilities. 


Regarding this the 

report states: “‘A 

large plant is being 

built to serve groups 

| of beneficiaries to 

whom the federal 

obligation is not 
clearly defined.” 

Almost a million 

Army and Air Force 
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In only three tablets a day, IBEROL provides the important 
blood-building and nutritional substances needed by many 


patients with secondary anemias. This dosage of IBEROL 
represents the accepted standard for a hematinic, plus 
generous amounts of folic acid, other B vitamins and 
ascorbic acid. @ For all their potency, IBERox tablets 
are moderate in ieee by using the ferrous 
sulfate itself as one of two subcoatings. An outer 
sugar coating covers the liver odor and iron taste 
to make a tablet that is pleasant to take. The cap- 
sule shape makes it easy to swallow. This con- 
venient, concentrated dosage form is compara- 
tively economical for the patient. @ IBEROL may 
also be used prophylactically in pregnancy, con- 
valescence, and other conditions predisposing 
to anemia. In pernicious anemia, it should be 


used only as a supplement to liver extract. 
IBEROL is available now in bottles of 100, 
tropenenting 210 me. elemental iron, the active 500 and 1000 sugar-coated tablets. 

of Apsott Laporatories, North Chicago, III. 


plus these nutritional constituents: 


5.1 mg. 
(3 x mor’ 
30 mg. 
(1% apat) 


TRADE MARK 


me 
(S x upr*) 
Pyridoxine Hydrochloride. ....... 3 mg. (IRON + VITAMIN B COMPLEX - FOLIC 
6 mg. ACID LIVER FRACTION, 
extract) 
Minimum Deily Requirement. 


Jo solve 
problem... 
| 
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K Relief 
Sedation 
Bacteriostasis 


Oz Formula / Fluid oz. 


Methenamine . . . . 18 -gr. 
Sandalwood..... 30 gr. 
Saw Palmetto... .30 gr. 
Alcohol 9% 


Available on prescription 
only, in 8-oz. bottles. 


DRUG SPECIALTIES, INC. 
218 Boyd Street, Los Angeles 54, Calif. 


Professional Sample, Please: 


dependents receive complete medical 
care, continues the report, “on no 
basis other than an appropriation act 
passed more than 60 years ago author- 
izing care for dependents ‘wherever 
practicable.’ ” 

Another vague obligation that costs 
millions of dollars annually is the care 
of veterans with non-service connect- 
ed disabilities which the government 
undertakes if beds are “available.” 

“Nevertheless,” says the report, 
“100,000 Veterans Administration hos- 
pital beds have been built or author- 
ized which serve no purpose except 
deliberately to make beds available 
for non-service connected cases.” 

Every congressman and _ senator 
knows of this situation which has 
existed since World War I. But for 
most of them it would mean political 
death to question the practice. Now, 
if they wish, they can correct the sit- 
uation on the basis of the report. 

The other politically explosive ques- 
tion pulled out into the open by the 
Voorhees report is the problem of 
hospital locations. Many VA and mili- 
tary hospitals have been built at cer- 
tain places not because of need but 
because certain towns, cities, or states 
wanted them. 

Here is one of the many examples 
cited: 

In the New York City area it was found 
that four Army and Air Force hospitals 
could be closed, reducing the requirements 
for medical officers by 80%, yet at the same 
time a higher standard of service would 
be provided. Several Federal agencies are 
planning to build hospitals in this area 
to cost $100,000,000, meaning a doubling 


of the permanent plant. There is no evi- 
dence that such additional beds are need- 


These are just two of the general 
criticisms, but two that are gratefully 
welcomed by scores of lawmakers who 
want to do an honest job but who 
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IN THE TREATMENT OF 


PYOGENIC LESIONS 


Epidermophytosis with marked secondary 
infection. Note dramatic response after 8 
days of therapy with Bacitracin Ointment. 


Applied topically by local infiltration or in the form of an ointment, 
bacitracin produces outstanding results in the treatment of many 
pyogenic lesions. Its action is rarely if ever complicated by the de- 
velopment of allergy or sensitization, a distinct advantage over peni- 
cillin. Furthermore, bacitracin is destructive for many organisms 
which are penicillin-fast. Bacitracin has been found effective in 
abscesses, infected wounds, carbuncles, infected ulcers, osteomyelitis, 
impetigo, infected eczema, secondarily infected skin lesions, and in 
many other local infections due to bacitracin-sensitive organisms. 

Bacitracin, for the preparation of solutions, is supplied in 20 cc. 
rubber-stoppered vials containing 2,000 and 10,000 units, and in 50 cc. 
rubber-stoppered vials of 50,000 units. Bacitracin Ointment (500 U./ 
Gm.) available in % ounce tubes. Literature to physicians on request. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, I7 EAST 42ND STREET, NEW YORK 17, N. ¥. 
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Note how the muscle fibers run around the bron- 


ehioles. Note how contraction of these muscles con- 
stricts the bronchioles. One beneficial effect of theo- 
phylline compounds is attributed to their antispas- 
modic action directly on the bronchial muscles, re- 
laxing the spastic contraction, with a subsequent di- 
lation of the bronchial tree and a flow of more air 
into Inner recesses of lungs. 


Brand of Theophylline-Sodium Glycinate 


For Intensive and Prolonged 
Oral Theophylline Therapy 


Minimal gastric irritation as shown by Paul* 
and Bubert? permits high dosage levels and 
prolonged oral use. Glytheonate is a com- 
bination of theophylline and sodium glyci- 
nate representing 50% theophylline U.S.P. It 
is available in tablets and suppositories 
(rectal). 


Glytheonate is used 

@ To treat bronchial asthma and Cheyne- 
Stokes respiration. 

@ To relieve paroxysmal dyspnea of pulmon- 
ary edema and paroxysmal attacks of 
cardiac dyspnea. 

@ As a diuretic in congestive heart failure. 

@ Like other xanthines, it stimulates the 
myocardium to increased vigor of contrac- 
tion. 


1. Paul, W. D., and Montgomery, A. 

E.: J. Iowa State M. Soc. 38:237 
(June) 1948. 

2. Bubert, H. M., and Cook, 8.: i 
S. Med. Journ. 41:146 (Feb.) 1948. ¥ 


THE E. L. PATCH COMPANY 
Boston, Mass. 


can't afford to offend large groups of 
voters. 


ow many of these recommenda- 
H tions will be fully supported by 
the Hoover Commission—the Commis- 
sion on Organization of the Executive 
Branch of the Government—hasn’t 
been decided. But the Commission 
thought well enough of the report to 
permit publication. 

The report was prepared by a 
“Task Force” of the Commission un- 
der the chairmanship of Tracy S. 
Voorhees, assistant secretary of the 
Army. Working with him were 15 of 
the country’s leading educators, hos- 
pital administrators, and medical men. 
They included such men as Drs. Ed- 
ward D. Churchill, vice-chairman, and 
Paul R. Hawley, Allen O. Whipple. 
William C. Menninger, and Ray Ly- 
man Wilbur. 


per report is free from the double- 
talk and vague phrases that make 
up so many government documents. 
particularly if criticism is involved. 
Here are some samples: 

The present program is devoid of any 
central plan. The federal government is 
assuming uncalculated obligations with- 
out any understanding of their ultimate 
cost, the lack of the necessary professional 
manpower to carry them out or their 
adverse effect upon the hospital system 
of the country. 

On the length of stay of patients: 

Compared with representative volun- 
tary hospitals, patients with the same 
diagnosis stay in government hospitals 
two or three times as long. 

On the integration of U.S. and pri- 
vate hospitals: 

The average total cost of construction 
per hospital bed for private hospitals is 
about $16,000, whereas in federal hos- 
pitals it is between $20,000 and $30,000. 

In general, the report says that 
the government’s medical system has 
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grown into a confused, needlessly ex- 
pensive, inefficient organization, where 
the taxpayer doesn’t get a reasonable 
return on his dollar and the patient 
doesn’t get the service that he could 


get. 


Bee report doesn’t go into the ques- 
tion of a national health program 
as such, but proposes the creation of 
a new cabinet department, a depart- 
ment of health, education, and se- 
curity, with most health functions 
grouped under a national bureau of 
health. This idea has had considerable 
support for the last three years. 


O* the question of a draft of medi- 
cal manpower for the Armed 
Services, the Voorhees report is bru- 
tally frank and final. 

In the Armed Forces a great shorta 
of medical personnel exists. Within six 
months it will be accentuated because 
medical personnel trained at govern- 
ment expense will be completing their 
_ required tour of duty. A draft of medical 
personnel is needed but it will bring in 


“With doctors so much in demand, 
he hasn’t had time to change.” 


An interesting 
new development 
in inunction 
therapy 


Because of the constant demand 
for an external preparation that 
can be safely used as a “home rem- 
edy,” we have developed A-535 
Rub. 


A-535 Rub is intended for the 
symptomatic relief of those condi- 
tions for which external analgesics 
and counter-irritants are common- 
ly used. A-535 contains a combina- 
tion of analgesics with a high per- 
centage of methyl-salicylate in a 
new type of greaseless, stainless, 
vanishing base, which permits ease 
of application and almost instant 
utilization of the medications. 


Because home remedies are used 
generally, we believe the manufac- 
turer has a dual responsibility. He 
must offer only such products 
which may safely be used in the 
average household and must in- 
form the medical profession of the 
products’ ingredients and action. 


The formula of A-535 Rub is 


Methyl-Salicylate........... 12% 
Oil of Eucalyptus........... 
1% 


Base (specially prepared). .8542% 


A-535 Rub has been thoroughly 
tested both clinically and in over 
6,000 homes. If you would like a 
tube of A-535, just drop us a line. 


The Denver Chemical 


Manufacturing Company, Inc. 
163 Varick Street, New York 13, N. Y. 


The above advertisement as to the NEW 
ANTIPHLOGISTINE RUB A-535 has ap- 
peared in the New York State Journal of 
Medicine and other medical publications. 
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evaporated 


GOAT MILK 


Gives prompt 


proven relief 


E. THE colic, diarrhea or vomiting 
of cow’s milk lactalbumin allergy...or 
in borderline cases when such sensitiv- 
ity is suspected, prescribe Meyenberg, 
the original evaporated goat milk. 

Meyenberg Evaporated Goat Milk is 
nutritionally equivalent to evaporated 
cow’s milk—economical, sterilized, easy 
to prepare. Available at all pharmacies 
in 14-oz. hermetically-sealed containers. 


COUNCIL ON 
FO00S AxD 
NUTRITION 


% 


SPECIAL MILK PRODUCTS, INC. 
LOS ANGELES WN CALIFORNIA 
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only young doctors who cannot provide 
high-grade specialized care. 

Efficiency reforms within the mili- 
tary service medical departments are 
proposed, but, the report concludes: 

These suggestions would greatly 1e- 
lieve the demand for personnel for armed 
service medical service. Nevertheless, this 
reduction in requirements would not be 
sufficient to avert a draft of medical per- 
sonnel. 


I anticipation of the publication of 
this report, Defense Secretary For- 
restal appointed 8 civilians and a 
civilian chairman to his medical ad- 
visory committee. 

The committee has three goals: 

1] To induce the military services 
to be as considerate of civilian medi- 
cine as possible. 

2] To assist the services in obtain- 
ing the quality and quantity of medi- 
cal manpower they require. 

3] To work out ways of keeping 
Army, Navy, and Air Force medical 
men more satisfied with their work. 

Chairman of the committee is 
Charles Proctor Cooper, superintend- 
ent of New York Presbyterian Hos- 
pital. Three of its members also were 
on the Voorhees Committee, Drs. 
Churchill, Hawley, and Michael De- 
Bakey. Other civilian members are 
Drs. Morris C. Pincofts, Howard A. 
Rusk, Paul Titus, Walter Scherer, 
Raymond B. Allen, and Richard L. 
Meiling. 


ocrors who have had military 
D service, and are interested in 
postgraduate courses, might do well 
to look into their rights under the 
VA training program. They're en- 
titled to up to four years’ benefits, de- 
pending on length of service. VA 
pays up to $500 expenses a year for 
tuition, books, and laboratory equip- 
ment. 
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(CHARLES C HASKELL & CO, 
RICHMOND 


| Affords symptomatic relief from 


discomfort and malaise in 


1] Respiratory tract infections 
2] Headache 

3] Tonsillitis 

4] Earache 

5] Arthralgias 

6] Dysmenorrhea 


and other conditions of a similar 
nature. The mild sedative action is 
also of valué@ in the management 
of nervous and apprehensive pa- 
tients. 


For more pronounced analgesia and 
for control of cough HASACODE 
is available. Each tablet contains 
the same constituents as Hasamal, 
but in addition % gr. codeine 
phosphate has Hasacode ‘“Regu- 
lar’, and 2 gr. codeine phosphate 
has Hasacode “Strong”. (Narco- 
tic order required.) 


Hasamal tablets are supplied in 
bottles of 100, 500, and 1000. 
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for your Pickles and 


ice cream patients 


@ Some people eat by their im- 
pulses and pay the price with an 
When the complaint 

is the result of an upset stomach, 

consider BiSoDolL. It helps alleviate 
flatulence and at the same time 
reduces excess stomach acidity. 

BiSoDolL has a lasting effect which 
~ prevents immediate recurrence in 

most cases. Your patients will like 

pleasant tasting BiSoDol in either 

Powder or Mint form. Available 
all pharmacies. 


WHITEHALL PHARMACAL COMPANY 
22 E. 40th STREET, NEW YORK 16, N.Y. 


Short Reports 


Caronamide Dosage 
for Children 


Effective penicillin blood levels are 
best prolonged in children when 0.55, 
to 0.70 gm. of caronamide per kilo- 
gram of body weight is given orally 
every twenty-four hours. With this 
dosage, Dr. F. Bruce Corneal of the 
University of Pennsylvania, Philadel- 
phia, found that therapeutic levels of 
penicillin were maintained in go of 
23 cases for six to eight hours after 
10,000 units of penicillin per kilogram 
had been injected intramuscularly or 
intravenously. The children were be- 
tween two and nine years of age. Fail- 
ure to absorb the caronamide from 
the gastrointestinal tract probably 
accounted for the 3 poor results. Tox- 
icity of caronamide was of very low 
order. In another series 2 severe cases 
of sensitivity resembling sulfonamide 
poisoning were observed, but toxic 
symptoms subsided in twelve hours 
without therapy. 

J. Clin. Investigation 27:628-634, 1948. 


MORES 


Cocktails for Tea 

The traditional tea party has given 
way to the cocktail party among co- 
eds. A survey of 336 college girls, for 
the most part from middle-class homes, 
revealed that go habitually drank in- 
toxicants more than once a week; that 
only 45 never drank. In making the 
report, Dr. Jessie Bernard and asso- 
ciates of State College of Pennsyl- 
vania, State College, Pa., declared that 
the findings probably reflect a change 
in middle-class standards and are a 
significant indication of a trend in be- 
havior. 
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THE DOCTORS' 
FAVORITE FILE 


No other file has ever approached the popu- 
larity of the Efficiency\File. Today it is 
_ better than ever before; sturdier more finely 
finished. Makeshift ‘files, small units, im- 
practical and inefficient files cost much more*>.. 
in the long run and you can never have th 
orderliness, efficiency and the pride of own- 
ership that go with 4 Efficiency File. It is 
ALL steel, 187%” wide, deep, 40"\high 
an impressive of furniture. 
Each of the top four drawershol -more<than 
1,000 5" x 8” or 4” x 6” records Thé big center ~ 


drawer holds thousands of letter~and_legal 
pers. The bottom locker 
a of books and miscellaneous items. 


LASTS AT LEAST FIFTY YEARS 


COSTS LESS THAN $1.50 A YEAR _ 


EFFICIENCY WITH ECONOMY 
_ Because the Efficiency File lasts 50 years, it 
costs less than one-half cent a day to own! 
- Olive Green $61.75, Walnut or Mahogany $74.25 
= West of ‘Miss.) ($77.00 West of Miss.) 


COMPACT -CONVENIENT 
COMPLETE - ECONOMICAL 


Professional Printing Co., Inc. 
15 E. 22nd St., New York 10, N. Y. 


s Send me the Efficiency File: 

O Olive Green; Walnut; Mahogany. 
© Enclosed is remittance. O Send C.O.D. 


Dr. 


STATIONERY + HISTACOUNT PRODUCTS AT YOUR DEALER'S 
PRINTING + RECORDS ~~ FILES & SUPPLIES OR USE COUPON 


iy Dr. Verrie Wyse 
wove keeps ALL his records & 
\ right at his fingertips 
IN 
THE 
| 
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PHYSICAL MEDICINE 
Articular Temperature 


By means of a tiny temperature- 
measuring unit threaded over a syr- 
inge needle, the effects of treatment on 
a crippled joint may be determined. 
The device is inserted for 2 or 3 in. 
into the inner recesses of the joint. 
Articular temperatures were taken of 
25 patients, 21 of whom had some 
form of arthritis. In each instance skin 
temperatures were normal, but Drs. 
Joseph L. Hollander and Steven M. 
Horvath of the University of Penn- 
sylvania, Philadelphia, found local 
joint temperatures elevated in the pa- 
tients with degenerative joint disease, 
chronic gout, or infectious arthritis. 
Cold, pain, fear, and smoking all seem 
to produce vasoconstriction. 


EXPERIMENTAL MEDICINE 
Congenital Abnormalities 


Malformation of infants whose 
mothers contracted rubella in the 
early months of pregnancy may be 
due to abnormal metabolites or par- 
ticulate material derived from tissue 
breakdown from viral infection. Dr. 
Joseph Gillman and associates of the 
University of Witwatersrand, Johan- 
nesburg, Union of South Africa, pro- 
duced congenital abnormalities in 
rats by injecting the female animals 
with trypan blue. Persistence of the 
dye in the tissues indicates some meta- 
bolic disturbance. Injection just be- 
fore conception or during the first 
few days of pregnancy led to a high 
incidence of anomalies. 


South African J. M. Sc. 13:47-90, 1948. 


ACTIVE INGREDIENTS 
Zinc Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 


DOCTOR... 


The distinctive cleansing 


and stimulating properties 


of Lavoris will prove a 


valuable adjunct to your 


GERM WARBORING FiLM FROM MOUTH AND 


THE LAVORIS COMPANY e 


treatment of inflamed or 


maoat 


MINNEAPOLIS 1, MINN. 
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Current Books 


& Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 

THE CLINICAL APPRENTICE: A GUIDE FOR 
STUDENTS OF MEDICINE by John N. 
Naish and John Apley. 214 pp. ill. 
John Wright & Sons, Bristol, England. 
155. 

CIRRHOSIS DE HIGADO, ESTADOS PREVIOS: 
HISTOFISIOLOGiIA NORMAL Y PATOLOGIC’ 
DEL HIGADO, PRUEBAS FUNCIONALES Y 
TRATAMIENTO by Luis Bernardo Ra- 


Urology 
MANUAL OF UROLOGY by Ralph M. Le- 
Comte. 4th ed. 311 pp. ill. Williams 
& Wilkins Co., Baltimore. $5 


Radiology 
RADIOACTIVE INDICATORS: THEIR APPLICA- 
TION IN BIOCHEMISTRY, ANIMAL PHYSI- 
OLOGY, AND PATHOLOGY by George 
Hevesy. 574 pp. Interscience Publish- 


ers, Inc., New York City. $10 

THE 1948 YEARBOOK OF RADIOLOGY edited 
by Fred Jenner Hodges et al. 472 pp. 
ill. Year Book Publishers, Chicago. 
$6.50 


binovich. 707 pp. ill. Editorial Caye- 
t tano Vergara, Buenos Aires. 40 pesos 
_ OCCUPATIONAL MARKS AND OTHER PHYSI- 
CAL sIGNS by Francesco Ronchese. 181 
pp. ill. Grune & Stratton, N. Y.C. $5.50 


THE 50,000 DOCTORS 
NOW USING THE HYFRECATOR 


__ The Hyfrecator is being endorsed the world over for its highly satisfactory 
operation in scores of everyday office procedures including the removal of 
_ moles, warts, cysts, superfluous hair, and other unwanted skin blemishes. Doc- 
_ tors who would ordinarily shy away from “electrosurgery” use the Hyfrecator 
_ with ease and confidence. 

_ Actually, it is only a short step from electro-desiccation and coagulation as 
provided by the Hyfrecator to electro-excision as an office or hospital pro- 
_ cedure. The new Blendtome surgical unit provides the surgeon with excision 
_ technics for biopsy, cervix conization, rectal cases and mass removal of vari- 
ous growths. Any doctor who can use the Hyfrecator can soon become skilled 
- in the use of the Blendtome. 

The _ Beadhcene 3 is a low-cost portable unit that opens the door to new and 
advanced surgical -—————————————-————7} 
methods. Write To: The BIRTCHER Corp.; Dept. 


5087 Huntington Dr., 
for brochure > Please send me your free brochure on the 
on electrosur- 


Blendtome Portable Electrosurgical Unit. 
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Experience 

has 
demonstrated 
the 
effectiveness of 
NEURONIDIA 
as a sedative and 
prompt acting 
hypnotic. 
NEURONIDIA 
contains 
barbital 

that has been 
pleasantly 
masked in a 
palatable elixir, 
providing 


in bottles of 


Schieffelin & Co. 
Pharmaceutical and 

Research Laboratories 

20 Coope: Square 

New York 3, N.Y. 


Pediatrics 

THE CHILD IN HEALTH AND DISEASE by Clif- 
ford G. Grulee and R. Cannon Eley. 
1,025 pp. ill. Williams & Wilkins Co., 
Baltimore. $12 

TROUBLES OF CHILDREN AND PARENTS by 
Susan S. Isaacs. 252 pp. Methuen & 
Co., London. 8s. 6d. 

PUBERTAS PRAECOX by C. P. J. Stotijn. 62 
pp. Martinus Nijhoff, The Hague. 6.90 
florins 

CHILDHOOD AND AFTER: SOME ESSAYS AND 
CLINICAL sTUDIES by Susan S. Isaacs. 
246 pp. Routledge & Kegan Paul, Lon- 
don. 155. 

THE 1948 YEAR BOOK OF PEDIATRICS edited 
by Henry G. Poncher and Isaac A. Abt. 
542 pp. ill. Year Book Publishers, Chi- 


cago. $4.50 


Allied Sciences 
INSECTS AND HUMAN WELFARE by C, T. 
Brues. Revised ed. 154 pp. ill. Harvard 
University Press, Cambridge. $2.50 
HUMAN HISTOLOGY: A GUIDE FOR MEDICAL 
STUDENTS by E. R. A. Cooper. 2d ed. 
432 pp. ill. H. K. Lewis, London. 27s. 
6d. 


HUMAN EMBRYOLOGY AND MORPHOLOGY by 
Sir Arthur Keith. 6th ed. 690 pp. ill. 
Edward Arnold & Co., London. 4os. 

FUNCTIONAL NEURO-ANATOMY by A. R. 
Buchanan. 242 pp. ill. Lea & Febiger, 
Philadelphia. $6.50 

HUMAN ECOLOGY by T. Robertson. 534 pp. 
William Maclellan, Glasgow. 215. 

ANNUAL REVIEW OF BIOCHEMISTRY edited 
by J. Murray Luck et al. Vol. 17, 801 
pp. Annual Reviews, Stanford, Calif. 
$6 


Biography 
LIVES OF MASTER SURGEONS by Richard A. 
Leonardo. 469 pp. ill. Froben Press, 
New York City. $6 


Nursing 

THE HOSPITAL CARE OF NEUROSURGICAL PA- 
TIENTS by Wallace B. Hamby. 2d ed. 156 
pp. ill. Charles C Thomas, Springfield, 
Il. $ 

IN NURSING by Raymond 
Headlee and Bonnie Wells Corey. 308 
pp. Rinehart & Co., New York City. 
$3.80 

A SHORT PRACTICE OF MIDWIFERY FOR 
Nurses by Henry Jellett and Bernard 
Dawson. 14th ed. 472 pp. ill. J. & A. 
Churchill, London. 12s. 6d. 
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This penicillin-vasoconstrictor combination 
provides— 


apid and prolonged shrinkage 


oo Par-Pen contains ‘Paredrine Aqueous’— 
as one of only two proprietary aqueous 
vasoconstrictors favorably noted 
e a in a report issued for the information 
i isk of the Mayo Clinic Staff. 
potent antibacterial action 
i Par-Pen contains sodium crystalline 
penicillin, now recognized as the 


most desirable form of this potent drug. 

’ An important advantage of this new form 
of penicillin is its superior stability. 

Your patient need not refrigerate Par-Pen. 
Even after a week at room temperature, 
Par-Pen will contain 500 units of 
penicillin per cc.—the accepted 

e. strength for local use. For samples and full 
information, write Par-Pen on your 
prescription blank and mail it to us at 
1552 Spring Garden St., Philadelphia 1, Pa. 


for 
intranasal 
use 


mith, Kline & French Laboratories, Philadelphia 
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Medical Motion Pictures 


Pertinent information concerning new releases and other 
recent films on medical subjects that are still available 


New Releases 


CONGENITAL CARDIOVASCULAR ANOMALIES 
AMENABLE TO SURGERY by Stanley Gib- 
son, M.D. 16 mm., sound, 1,200 ft., 26 
min. Loan. Mead Johnson & Co., Evans- 
ville 21, Ind. 

DEVELOPMENT OF THF GASTRO-INTESTINAI, 
TRACT by Joseph J. McDonald, M.D. 16 
mm., color, 1,500 ft., 60 min. Sale $245. 
Rental $27.50 plus transportation. Co- 
lumbia University Educational Films, 
201 Alumni House, Columbia Univer- 
sity, New York 27. 


TOTAL LARYNGECTOMY FOR CARCINOMA by 
Delmar F. Weaver, M.D. 16 mm., color, 
g reels, 35 min. Loan. Surgical Film 
Library, Davis & Geck, Inc., 57 Wil- 
lougby St., Brooklyn 1. 

INCIDENCE OF RICKETS AND scURVY by Ed- 
ward A. Parks, M.D. 16 mm., sound, 
1,000 ft., 23 min. Loan. Mead Johnson 
& Co., Evansville 21, Ind. 

LOW SEGMENT CESAREAN SECTION. 16 mm., 
color, 2 reels, go min. Sale $150. Ren- 
tal $20. Billy Burke Productions, 7416 
Beverly Blvd., Hollywood 36. 

ANTERIOR RESECTION OF THE RECTUM by 
Laurence S. Fallis, M.D. 16 mm., color, 


DEPENDA 


“ELECTRICALLY 


BILITY 


DIAGNOSTIC INSTRUMENTS 


WELCH ALLYN, INC. 


AUBURN, N. Y. 
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The ovaries appear to exert a definite but variable influence 
on the condition of the skin. The effect is upon the sebaceous 
glands, primarily, and a disturbance in this ovarian-dermol 
relationship seems to be responsible for “periodic acne.” This 
skin eruption comes and goes with the menstrual cycle. This 
condition may also be accompanied by periodic headaches 


Ovarian Concentrate Armour 


has proved quite beneficial in this syndrome. It’s a special 

sterol fraction, free from demonstrable estrogenic properties, 

derived from the fat and lipoid fraction of whole ovaries by wai — wine rp ay 
a special process originated in The Armour Laboratories. you preete—ey “een 


DosacE: For periodic acne—one glanule t.i.d. 
with meals for one month. Then, one glanule A ARMOUR 
t.i.d. for 7 to 10 days premenstrually may suffice, Labotatottes 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN ° CHICAGO 9, ILLINOIS 
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keep patients 
with sore throat 


PATIENTS ARE 
GRATEFUL 

as soothing, 
cleansing, refreshing Mu-col allays 
irritation and relieves congestion in 
colds, tonsillitis and pharyngitis. Clean, 
white, gentle Mu-col dissolves instantly. 


The Mu-col Co., Buffalo 3,N.Y., Dept. M-2 

= Samples of Mu-col to: 

= ress. 


TINEA 
wtth ETHYL CHLORIDE® 


“Sprayed directly on the lesions, ethyl 
chloride gives uniformly excellent 
results.”* Gebauer’s Ethyl Chloride 
U. S. P. has been recognized for over 
40 years as a high-grade, chemically 
pure product. The amber glass dis- 
penseal bottle is equipped with a 
practical, automatic dispensing cap 
which also provides an herme:zical seal 
against contamination of the contents. 
*Nov. 1943—Archives of Dermatol- 
ogy and Syphilology by N. Bograd, 
LT. USAMC. Reprint of this article 
supplied on request. Write. 


THE GEBAUER CHEMICAL CO. 


9410 St. Catherine Ave. e Cleveland 4, Ohio 
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2 reels, 26 min. Loan. Surgical Film 
Library, Davis & Geck, Inc., 57 Wil- 
lougby St., Brooklyn 1. 

COARCTATION OF THE AORTA. 16 mm., color, 
21% reels, 25 min. Sale $175. Rental $25. 
Billy Burke Productions, 7416 Beverly 
Blvd., Hollywood 36. 


Currently Available 


About three weeks should be allowed for 
booking because many of these films are in con- 
siderable demand. Except when noted, all films 
are silent and 16 mm. Black and white films are 
designated b/w, otherwise the film is in color. 


INTOCOSTRIN IN ANESTHESIA by Ralph T. 
Knight, M.D. 45 min. Loan. E. R. 
Squibb & Sons, 745 Fifth Ave., New 
York 22. 

ORGANIC DISORDERS OF THE LARYNX. 700 ft. 
Rental $15, sale $150. Jacques Holinger 
Memorial, 700 N. Michigan Ave., Chi- 
cago 11. 

THE VALVES OF THE HEART by American 
Heart Assn. 16 mm., 216 ft.; 35 mm., 
540 ft. Rental $1 per week plus trans- 
portation. American Heart Assn., 1790 
Broadway, New York 19. 

CANCER OF THE COLON AND RECTUM. The 
following films available on loan from 
American Cancer Society, 47 Beaver St., 
New York 4: 

MODIFIED MIKULICZ OPERATION, RIGHT 
COLECTOMY FOR CARCINOMA OF THE 
cecum by Richard B. Cattell, M.D. 2 
reels, 

OBSTRUCTIVE RESECTION WITH COMPLI- 
MENTARY CECOSTOMY by Fred W. Ran- 
kin, M.D. 1 reel. 

POSTERIOR OR PERINEAL RESECTION OF 
CARCINOMA SITUATED IN THE LOWER 
rEcTUM by Richard B. Cattell, M.D. 
B/w, 1 reel. 

RESECTION OF THE COLON AND PRIMARY 
END-TO-END ANASTOMOSIS WITH PRIMARY 
cEcOsTOMY by Fred W. Rankin, M.D. 
2 reels. 

SECOND STAGE RESECTION OF RIGHT CO- 
LON—CLOSURE OF MODIFIED MIKULICZ by 
Lahey Clinic. 1 reel. 

SURGICAL TREATMENT FOR SPLENIC FLEX- 
URE CARCINOMA WITH SOLITARY LIVER 
METASTASIS by Philip Thorek, M.D. 
1,150 ft. 

PARTIAL RESECTION OF THE STOMACH by 
A. M. Vaughn, M.D. 800 ft., 30 min. 
Rental $2 plus transportation. Stritch 
School of Medicine, Loyola University, 
706 S. Wolcott Ave., Chicago 12. 
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How do you vote on teething 
rings? A teether’s mother needs 
your answer to this and many 
other questions. For instance: 
what should a baby with a few 
teeth eat? Gerber’s Junior Foods, 
uniformly chopped, make 
chewing easier. 


Added plus: babies like the 
naturally good taste of Gerber’s— 
including the delicious 


NEW GERBER MEATS! They're 
Armour quality Beef, Veal, Liver. 
Junior and Strained. 


FREE! Samples of Gerber's Junior 
Foods plus meat analyses cards. 


Write to Dept. Fremont, 
Mich, 212-9, 


erber’s— 


BABY FOODS 


‘ 
Better transition from 
Strained to Junior Foods |. 
1, Gerber's Junior Fruits, Vese 
tables, Combinations and Desserts 
come 10 the same size container 
‘a Strained. So baby cao have more 
4 variety with less leftovers: 
2. Gerber's New Meats (Strained 
and Juntor ) come ‘one size 
cainer, 100. Make change-ove® 
easier. Cost less than home-pre- 
pared meats. 
a Babies are 
business: 
business: | 
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Alkalization is important in fevers and in the 
acidosis incident to drug therapy. It helps to 
maintain the alkali reserve during pregnancy. 


an artificially prepared carbonated alkaline 
water helps to such end. It is palatable, re- 
freshing, zestful and contains the principal 
bases composing the alkali reserve. 


Available at all pharmacies 


KALAK WATER CO. of NEW YORK, Inc. 
30 Rockefeller Plaza, New York 20, N. Y. 


(METHYL BENZETHONIUM CHLORIDE) 
This efficient bacteriostatic agent 
inhibits formation of free am- 
monia in urine-wet diapers up to 
15 hours . . . safe, non-volatile, 
economical. A single tablet in two 
ats. of water medicates 6 diapers. 
Literature and samples to physi- 
cians on request. 


Homemakers’ Products Corporation 
New York 10,N. Y. Toronto 10, Canada 


CYSTOGEN 


TABLETS - LITHIA - APERIENT 


METHENAMINE 
IN ITS PURE FORM 


A thoroughly effective urinary 
antiseptic proved by many 
years experience. Its antiseptic 
activity is rapid and definite for 
most non-tuberculous infections 
of the genito-urinary tract and 
Cystogen is particularly useful 
when infecting organisms are 
resistant to sulf ides or 
when the patient is sensitive to 
the sulfa compounds. Cystogen 
does not form crystals in the 
kidneys, is well tolerated and 
may be given safely for long 
periods of time if necessary. 


CYSTOGEN CHEMICAL CO. 
190 Baldwin Ave., Jersey City 6,N. J. 


e The Clinically Proved 


URINARY ANTISEPTIC 


OSTEOPLASTIC CRANIOTOMY by H. C. Voris, 


M.D. 1,600 ft., 1 hr. Rental $4 plus 
transportation. Photography Dept., 
Stritch School of Medicine, Loyola Uni- 
versity, 706 S. Wolcott Ave., Chicago. 


ANAIOMY, SURGICAL PATHOLOGY, GENERAL 


SURGERY, PLASTIC SURGERY by Jacob Sar- 
noff, M.D. All 16 mm., colored or black 
and white. Price for the entire series is 
about $3,000. Rental charges for black 
and white films $5 up to 20 minutes, 
longer films from $10 to $15, including 
transportation. Average cost of a 400- 
500 ft. black and white reel is $40; color 
reels average $85. United World Films, 
Inc., 445 Park Ave., New York 22. 
Anatomy of Face, 20 min. Anatomy of 
Nose, 20 min. Anatomy of Ear and Mas- 
toid, 31 min. Anatomy of the Brain, 
15 min. Anatomy of the Neck, 32 min. 
Anatomy of Shoulder, 20 min. Anat- 
omy of Arm, 16 min. Anatomy of Fore- 
arm, 20 min. Anatomy of Hand, 20 
min. Anatomy of Thoracic Viscera, 40 
min. Anatomy of Abdominal Wall, 20 
min. Anatomy of Abdominal Viscera, 
65 min. Anatomy of Biliary Tract, 14 
min. Anatomy of Genito-Urinary Tract, 
20 min. Anatomy of Thigh, 40 min. 
Anatomy of Leg, 20 min. Muscles of 
the Human Body in Action, 20 min. 
Diseases of Breast, 20 min. Diseases of 
Stomach, 34 min. Diseases of Gall Blad- 
der, 40 min. Diseases of Appendix, 2v 
min. Diseases of Colon, 38 min. Dis- 
eases of Kidney, 55 min. Diseases of 
Tubes and Ovaries, 40 min. Diseases of 
Uterus, 40 min. Abnormalities of Face, 
4o min. Abnormalities of Chest and 
Abdomen, 38 min. Abnormalities of 
Gastrointestinal and Genitourinary 
Tracts, 20 min. Abnormalities of Ex- 
tremities, 12 min. Monstrosities of 
Head, Trunk and Extremities, 12 min. 
Practical Points in Minor Surgery, 20 
min. Amputation of Both Legs for 
Gangrene, 20 min. Gastrotomy for 
Trichobezoar, 18 min. Various Stages 
of Intussusception, 20 min. Inguinal 
Hernia, 36 min. Strangulated Femoral 
Hernia, 20 min. Posterior Colporrha- 
phy, 20 min. Prolapse of the Uterus, 20 
min. Construction of a Vaginal Canal, 
15 min. Plastic for Facial Paralysis, 14 
min. Reconstruction of Floor of Orbit, 
20 min. Rhinoplasty for Nasal Deform- 
ities, 20 min, Osteotomy for Prognath- 
ism, 32 min. Breast Plastic for Macro- 
masty, 20 min. 
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The comprehensive controls under which we make 
Bayer Aspirin insure uniform potency. In all, over 
seventy different tests and inspections are employed in 
making this best-known of all analgesics. Bayer’s rep- 
utation and acceptance as the analgesic for home use 
is being jealously guarded. In one of America’s finest 
drug plants where Bayer Aspirin is made, excellence 
is the standard. 
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Borcherat 
MALT SOUP. EXTRACT 


necamins Malt Soup Extract is 
@ laxative modifier of milk. One or 
two feaspoonfuls in a single feed 

ing produce a marked change in the 
stool. Council Accepted, Send for sam 
free sample. eg 


BORCHERDT MALT EXTRACT COMPANY 


217 N. Wolcott Ave., Chicago 12, III. 


FOR THE 
DIABETIC 


CELLU 
CANNED FRUITS 
For diet variety — nt 
or natural 32-page catalog 
of diet foods. 


CHICAGO DIETETIC SUPPLY HOUSE Inc. 


1750 West Von Buren Street 12 


A Sensible 
Arthritiec 
Regimen 


Symptomatic relief, ar- 
rest of progress of the 
disease and nontoxicity. 
Administration of Sube- 
non enhances patient co- 
operation by improving 
the general health and 
mental outlook. 


SeYDEL CHEMICAL COMPANY 
Jersey City, N. J. 


SUBENON 


The Pioneer 
in Succinate Therapy 


| 
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PATIENTS 
| Have Met 


The editors will pay $1 for each story published. 
No contribution will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


“I wish Sally would write and tell me 
how Richard is getting along. He was 
operated on ten days ago.” 

“What kind of an operation did he 
have?” 

“The doctor operated on his prostrate 
gland.”—e.M. 


Abstinence makes the heart grow fond- 
er.—H.R.L. 


Smelly Story 


Recently, a patient approached me fer help 
while | was out on a hunting expedition. This 
is the history given me. A friend had dropped 
a goose and was unable to find it in the grass 
and weeds. He, having a dog, offered to help 
his friend find the goose. They went to the spot 
where the goose was supposed to have landed. 
The dog began to sniff around and finally came 
to point. My patient, anxious to get the goose, 
made a dive into the grass, grabbed with his 
hands at the supposed goose. He was immedi- 
ately blinded by something which struck his face 
and with a severe odor. The dog had pointed at 
a skunk instead of the goose.—F.T.Y. 


Our Hawk-eyed Readers 


(Observed in the Journal of Florida 
Medical Assn. by P.L.) 


“Fertility in Women: The Length of 
Time Required to Conceive”—by: Diddle, 
Jack, and Pearse. 


A potient who had had a fecal impaction 
sighed with considerable relief, ‘ ‘| feel wonder- 
ful, Doc, since | passed that fetus.’"—A.L.W. 


Bad Case 


At the Battalion Aid Station, a new re- 
cruit complained of serious trouble with 
his rectum. A very thorough and strenu- 
ous examination disclosed nothing wrong. 

“Why, that’s funny,” replied the rookie, 
“the sergeant told me to get the lead out.” 
—S.J.K. 
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a CONSTIPATED BABIES 
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ONSTIPATION 
HYPERACIDITY 


For more than 75 years, Phillips’ Milk of Magnesia has been 
generally accepted by the medical profession as a standard 
therapeutic agent for constipation and gastric hyperacidity. 


As a laxative—Phillips’ mild, yet thorough action is ideal for 
both adults and children. 

As an antacid—Phillips’ affords fast, effective relief. Contains 
no carbonates, hence produces no discomforting flatulence. 


Laxative: 2 to 4 tablespoonfuls 
DOSAGE: < Antacid: 1 to 4 teaspoonfuls, or 
1 to 4 tablets 


MILK OF MAGNESIA 


Prepared only by THE CHAS. H. PHILLIPS CO. DIVISION, 170 Varick Street, New York 13, N.Y. 


of Sterling Drug Inc. 
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new, 

more 
effective 
CAVOLYSIN OBESITY 


How, new, improved 

CAVOLYSIN helps contro! obesity: 

METABOLIC ACTIVATION oxidizes fatty 

tissues. DIURESIS and GENTLE LAXATION 

eliminates excess fluids, salts, waste. 

Bottles of 100 and 500 tablets. Samples from Dept. MM 

CAVENDISH PHARMACEUTICAL CORP. 
25 W. Broadway. New York 7 


ARTHRITIS 


ONE CAPSULE WEAPON FOR 2-WAY THERAPY 
Many cases of arthritis are accompanied 
by fibrositis. Steinberg* showed 143 out 
of 145 cases of primary fibrositis aided 
by high potency vitomin E. EDREX offers 
both vitamin D and vitamin E. (*An. Int. 
Med., 19:136-139) Send for free literature. 


VITAMIN E 
DR PLUS 
VITAMIN D 


WILCO LABORATORIES 
800 N. Clark St., Chicago 10, Ill. r 


“4 


AUTOMATLS 


ELECTRIC CORPORATION 


401 WEST I3th STREET - NEW YORK 14 N Y 


Oil 
your little 


‘ou 
caked plump mother w' 
"No. “gives her castor oil when she 
needs it,’’ she replied.—A.S.R. 


rl ced-liver 
sat across 


“My doctah says I got a touch of Louise, 
but I never knew a girl by that name.”— 
E.M. 


In a Manner of Speaking 


A lunatic, near the ye fence, saw a farmer 
passing with a load of manure on his wagon. 
“Whatcha got on your wagon, mister?’ he 
asked. 

“Manure,” replied the farmer. 

“Whatcha gonna do with it?’ asked the nut. 

“Vm oy to put it on my strawberries,” an- 
swered the farmer. 

“Gosh all hemlock,’’ muttered the moron, ‘ 
put sugar and cream on ours here and 2 ll “a 
we're crazy.’’—W.E.W. 


I got the shock of my life when I looked 
at the case card of one of my diarrhea pa- 
tients and saw her name—Blanche Crapo. 
J.M. 


Stage Struck 


(Seen by J.R.M. in the Tacoma Times) 
Dr. H. D. J. will present his paper on 
“Histrionic Treatment of Neuro- Allergies 


and Multiple Sclerosis.” 


While | was an intern, a colored patient, a 
deaf-mute, was admitted to the GYN service. 
In taking a — history the intern wrote on 
piece of you menstruate regularly?” 

“Oh, yes," she back, “but only with my 
husband.””"—E.K. 


Foolish Question 

While interning in Chicago, I had oc- 
casion to admit a young girl to the hos- 
pital for delivery. In taking the history | 
discovered she was fourteen. I asked for 
the name of her husband. 

The girl’s mother replied, gleefully, 
“Ha, Ha, doctor, this here girl is too young 
to be married.”—k.c. 


Lady in Distress 
(from L.V.K.) 


Recently | received a card which read as fol- 
ows: 
Dear. Dr. 
is there anything that could be purchase from 
druggists for flat bust. ifso wil! you please rec- 
ommend it. the name, and where | may pur- 
chase it. (PLEASE-ANSWER. 

Mrs. F.L.H. 
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IF CIGARETTE 
SMOKE IRRITATION 
IS A FACTOR 


it is important to know that 


laboratory tests* show cigarettes 


made in the ordinary manner are 


more than three times as irritating as 
| Philip Morris...and the irritation lasts 
| more than five times as long. 
These facts may be of interest to you in 

the treatment of gum disorders 


affected by irritants in cigarette smoke. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
II9 Fifth Avenue, N. Y. 


IF YOU SMOKE A PIPE...We suggest an unusually fine new 
blend— Country Doctor Pipe Mixture. Made by the same 
process as used in the manufacture of Philip Morris Cigarettes. 


*Reprint on Request: Proc. Soc. Exp. Biol. and Med., 1934, 32-24l. 
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Is your bedside manner 
up to date? 


» If you grope for a joke, if your gag has 
ar ancient sag, if you lack a wise crack, 
you need our gag sheets to pep up your 
interview, or spark your consultation, or 
lead off your next sally in the staff room. 
Late, original jokes and laughables pre- 
pared by gagmen writing for Eddie Can- 
pee Milton Berle, Olsen & Johnson and 
others. 


500 hilarious jokes & anecdotes 


$ LAUGHS UNLIMITED 
276 West 43rd St., New York City 


~ Have You Moved? 


If you have changed your address 
recently, notify us promptly so you 
will not miss any copies of MODERN 
MEDICINE. Be sure to indicate your 
| old as well as your new address. 
Send notices to: Circulation Depart- 
ment, MODERN MEDICINE, 84 
South Tenth Street, Minneapolis 2, 
Minnesota. 


STAINLESS | 
STEEL 


Also made in White 
Enamel Exterior 


An Essential Addition to 
any Professional Office 


8 cubic foot gross — 2% cubic foot 
net contents. Three biological wire 
basket drawers; one 2-quart water 
bottle; two ice cube trays, making 
14 cubes each; one quarter-foot 
specimen chest; 144 square feet 
free shelf area. 5 
Full information upon request, or 
see your authorized distributor. © 


INDEX TO ADVERTISERS 


The publishers are not responsible 
for any errors or omissions. 
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“Every patient places his confidence and trust in his physician” 


OL 


REG. U.S. 
ETERS | 


PAT. OFF. 
Les ‘OF TWO CUBIC CENTIM 


A 
Special 
LIPOID SOLUBLE 
BASIC BISMUTH 
in clear 
homogeneous 
oil solution 
FOR 
Intramusculor 
Injection 
.in the 
Treatment of 


“The local sensation at the point of injection is nil, slight or 
y rarely more marked.’’ Clear uniform solution—-accurate dosage 
10 shaking necessary. Boxes of 12, 50 and 100 sealed ampoules 
2 ce., minimum contents, containing 40 milligrams of lipoid 


SOluble bismuth in each ce. 


AMPOU 


ULMER LABORATORIES. 


WELL TOLERATED 
AND 
EASILY INJECTED 


“The particularly rapid curative effect of the oil-soluble bismuth 
mpound seems to indicate an immediate absorption of the bismuth 
ssolved in the lipoids.’’ 

nal elimination of bismuth commences rapidly and three hours 


as injection the metal is demonstrable in the urine. It continues 
er cessation of the treatment for longer than had been believed, 


Up to 1% to two months.’ 


RAPID ABSORPTION 


WITH 
SLOW ELIMINATION 


RAPID 
SPIROCHAETICIDAL 
ACTION 


“The spirochaeticidal action of Biliposol is rapid and more promat 
n that of the insoluble bismuth compounds, owing to the rapid 
sorption of a certain quantity of this fat-soluble bismuth. In 

/M@Most cases no spirochaetes are tc be found at the surface of the 

Bsion after the first or second injection.”’ 


“Tt can be said that, as a whole, the cases of primary or see- EARLY 


ey syphilis treated during the first few months of the infec- 
m have a negative Wassermann in at least 75% of cases two NEGATIVE 
Months after the beginning of the treatment, and this immediate WASSERMANN 


@etion seems to be equally a lasting one in the majority of cases.”’ 


BILIPOSOL IS OBTAINABLE FROM LEADING PHYSICIANS’ SUP- 
PLY HOUSES, RETAIL AND WHOLESALE DRUGGISTS OR FROM 


LITERATURE MAILED TO PHYSICIANS ON REQUEST. 


ULMER LABORATORIES 


414 So. /Sixth Street Minneapolis, Minnesota 
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When prescribing Ergoapiol (Smith) with Savin 
for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 

by the pharmacist. The dispensing of this uferine 

tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
—only on your prescription—serves the best interests 

: of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and fo aid involution of the postpartum uterus. 
GENERAL DOSAGE: One to two capsules, three to four 

times daily —as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOLS"™ SAVIN 


Literature Available 
to Physicians Only. 


Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 
150 Lafayette Street New York 13, 
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| IN COLDS... SINUSITIS 


neo-synephrine hydrochloride constricts the engorged mucosa surrounding the 
ostia, permitting free entrance of air and free drainage of secretions. 
Neo-Synephrine hydrochloride affords prompt and prolonged 
decongestion with virtually no irritation or congestive rebound. S&S 


HYDROCHLORIDE 
BRAND OF PHENYLEPHRINE HYDROCHLORIDE 


Y%% solution (plain and aromatic), 1 ounce bottles; 1% solution, 
1 ounce bortles; 4% water soluble jelly, 54 ounce tubes. 
Neo-Synephrine, trademark reg. U. S. & Canada 


Sterne w. 


New 13,,N. Winosor, ONT. 
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by dropper... 
/ 
i 


For Night-Long Allergic Relief 


PYRIBENZAMINE 


UNCOATED TABLET 


EFFECTIVE 


1 DELAYED ACTION TABLET 
plus 


1 UNCOATED TABLET 
AT BEDTIME 


LAYED ACTION TABLET 
EFFECTIVE 


2nd 4 to 6 hours 


ist 4to 6 hours 


The Delayed Action Tablet of Pyribenzamine hydrochloride is 
y y y 
protected by a special coating which delays absorption of the drug 
for 4 to 6 hours. The uncoated tablet is effective during the first 
4 
4 to 6 hours. Thus, the two tablets administered together, at bed- 
time, usually assure restful sleep throughout the night. 


This 2-tablet treatment, unique with Pyribenzamine, effectively re- 
lieves allergic symptoms of hay fever, urticaria, and atopic dermatitis. 
PyRriBENZAMINE — Scored tablets, 50 mg., bottles of 50, 500 and 1000; Elixir 
5 mg. per cc., bottles of 1 pint and 1 gallon. (Council Accepted.) 


PyripeNzAMINE Devayep Action TaBLETs — 50 mg., bottles of 100 and 1000. 
CNot Council Accepted.) 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PYRIBENZAMINE (brand of tripelennamine )—Trade Mark Reg. U.S. Pat. Off. 2/1416M 
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